in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained far yaur files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 
necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial: 


VR AISME (5) 
6M 1/67 


ion: Residence before admission) 


i€e3 .__b. COUNTY 
MARYLAND Pennsylvania Somerset 
© CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Town) 


b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib 
write ene ‘AL and gi eee tawn) 
mber tan 5 hours Meyersdale 


¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od, STREET ADDRESS . 15 RESIDENCE 
. R i) Be ON A FARM? 
Sacred Heart Hospital ves CL] no De’ 


nO STATE 


re taal 
hs 


3. NAME OF i Middle Last 4. DATE Month Day Year 
DECEASED . OF 
Type or print) Ackerman peatH December 1 v6 
5. SEX 6. COLOR OR RACE ; NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR [IF UNDER 24 HRS. 
last birthday} Min. 
Male White wipoweo [1] pivorceD [“} 10-25-06 6] _¥s. 


100, USUAL OCCUPATION (Give Kind af work done YOb. KIND OF BUSINESS OR TH. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) pes % COUNTRY ? 
Track Foreman Railroad Pennsylvania USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Ackerman Emma Beal 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO 17. INFORMANT ‘Address 


(Yes, no, ar unknown) cae Ses 708-/b-¢9al Skcmed Henrie oiiens telleg mee By ene Mas 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 


162} DUE TO 


transit permit. File pages land 2 with the State Bé 


Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
ee 72 3) 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 19, pea ay, 
He ves KR] NO 
S$ 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | PRIMARY LI or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
SS [20c. TIME. OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
j p.m. 9 atwork C1 otwark_ C1 


21. I certify that | tack charge of the remains described abave, held an Autapsy (XJ, Inspectian (9, Inquiry [X], ond in my opinian 
death resulted fram: — Naturol causes [XJ], Accident [_], Suicide [_], Homicide [[], Undetermined manner (_] 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


7 f y CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘mp, ASSISTANT MEDICAL Examine [_] oR UES 
anaes DEPUTY MEDICAL ExaMINER CX December 13, 1967 
3 NAME (Type} BENEDICT SKITARELIC, M.D, _ Address (Street, city, tawn, ar county umber 1 and Mary and 
3a. BURIAL, CREMATION, Bb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. heey (City or Town) (County) (St 
pian [20-567 | orien Cemmeter) Mevyersde te Te 


~ 


24, FUNERAL DIRECTOR 
~ Fa 1 


ADDRESS 2a. RECD BY La q 250. REGISTRAR'S SIGNATURE 
: : Dips 


rAchal 2 oat DEC 18 19 


Division of S' 


— 16290 


+ | 1. PLACE OF DEATH 
. COUNTY 


ALLEGANY ive MARYLAND _ ALLEGANY _ 
b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and giva naarast town) 
e write RURAL and give naarest town) 
4 RURAL FLINTSTONE —s—s|_CLT FE RURAL FLINTSTONE 
NAME OF HOSPITAL OR INSTITUTION { {if not in hospital, d. STREET ADDRESS a. RESIDENCE 
& ome ON A FARM? 
; ©O|__STAR ROUTE 5 | STAR ROUTE ~ ___|¥s(] NORK 
ee aS i a, Recess: First Middle Last 4. DATE Month Day 
ao D | OF 
#2£2e5 
st (Type or print) DEATH 
ree |. ee LIE maul ALT | 2S" DO _ win aaa 
Ba LEN S. SEX 6. COLOR OR RACE/ 7, ARRIED Laynever marie [7] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
So FER 4 last birthday) |onihs| Days | Hours | Mi 
SENS i wipowep [} _oivorcid [] |apRTz, 16,192 AG 
. = zee es 2 ae 
Ec0Bs Va. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | iT. BIRTHPLAC! el or foraign country) IZEN OF WHAT COUNTRY? 
eto = done during most of working life, evan if ratirad) | 
23 Ree 
ao" 36 EWIER OWN HOME = eee ——— 
=a E g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
noe Pal 
2 c 
SOez® was ADDERS SMITH. | BESS IE NOLAN —*s 
= eect TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
32245 {Yes, no, or unkown) | {Ifyesgivewarordales of sarvica) 
weftte 
255 ge NO a NONE, __ARGIL J. ALT, STAR ROUTE, FLINISTONE, TONE, 1D. 
B= ee 18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (c).) “INTERVAL 
Sf PSS DEATH 
i PART |. DEATH WAS CAUSED BY: 
63525 2 IMMEDIATE CAUSE (a) PULMONARY EDEMA ba. | Sous 
Sot Py 5 
See5° 1 eae DUE TO 
seks ™ : 4 
32625 Conditions, if any, which ») CHRONIC MYOCARDITIS, CARDIAC HYPERTROPHY -- _ 
Sov 19 gave risa to imm 
£S3K% (a), stating tha un phase! 
Sees couse last. 4 Ch __Hypertension __ Lod 
eeaess rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sutee 5/2 a PERFORMED? 
£8323 ‘|g yes [] No {XJ 
= oes © | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Mtn.  —< — — a 
aeses & | PRIMARY [1] or CONTRIBUTING [] 
Bones & | CAUSE OF DEATH. 
£o b= 4 , SS — ee 8 a — . = 
FESS < 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) {County) (State) 
a SUR. a fem ‘ain: While __Not Whila factory, strest, office bldg., etc.) | 
Bofa g Be is at work [] at work [J] ' 
—_—— an — a 
= $20" 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | Inquiry and in my opinion 
Aslag 
SEBO s death resulted from: Natural causes | Accident | Suicide | Homicide F Undetermined manner 
Oscne 
i ee CHIEF MEDICAL EXAMINER [] 
cy 
see ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= ty, SIGNATURE a MD. 
E g3a- 5 are ens DEPUTY MEDICAL EXAMINER RX 
x oe - 
Rese? © | |Name(vs | BENEDICT SKITARELIC, M,D. Addons CUMBERLAMDgnMD. ss DEC. 30,1967 
a g2p = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Clty, town, or country) (Stata) 
Aes 8 REMOVAL (Specify) | 
eH oF 'JAN.1,1968 FAIRVIEW. CEMETERY. |__ARTEMAS BEDFORD _PENNA. 
23. FUNERAL DIRECTOR ‘ADDRESS 240. aay tai | i8BB" POCoada, 
VR AISME 
5M 62 BYRON KIGHT CUMBERLAND , MD. | DATE ft a 


FOR SATE 
HEAL) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. h.4 delay is 


in Item 18. Give Pages 1, 2, and 3 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Pa 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


1 


ge 3shauld be used as a burial-transit permit. File pages land2 with the State Dg 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
6205 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16194 


1. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. STATE b. COUNTY 
Maryland Allegany 


. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Cumberland O/ / 
d. STREET ADDRESS | @. 1 RESIDE 


Allegany MARYLAND 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 


write BURAL ond give neares} town) 
umberlan 4% years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


ON_A FARM? 


ry) Memorial Hospital 313 Pennsylvania Ave. yes [) No fot 
TE NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
ASED 
(Type or print) Sarah Jane Alt DEATH Dec. iz 196) 


S. SEX 6. COLOR OR RACE 7. MARRIED xt NEVER MARRIED. oO B. DATE OF BIRTH 9, AGE @ yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
‘ 6e" bey Months Min. 
Female | White wiooweD [J oworcd C]| June 2, 1901 


100. USUAL ScTATEN ¢ go of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 2 cz OF WHAT 
during most of working life, even if retired INDUST! za OUNTI 
lage SS own Home Fort Seibert, W. Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James S. Nazelrod Eliza Mitchell 
i WAS UT a US ARMED FORCES? To. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown yes give wor or dotes of service 1 
no Mr. Vernon Alt, Cumberland, Ma. Husband 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; A 
will CAAEa RECA) Metastatic Carcinoma, generalizqa™hHtiiths 
/Jo x DUE TO J r 
Conditions, if ony, which gove ) (Primary Carcinoma of Breast) years 
tise to immediote couse (0), Arad 
stoting the underlying couse 
lost. i (9 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae eee 
2 Fracture of right le | Ys 


200. EXTERNAL CAUSE WAS 
PRIMARY Cl or CONTRIBUTING 


CAUSE OF DEATH. 
20¢. 4 OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f. (City or town) (County) (Stote} 
While oO Not While 


11:00' ,rDec.13, 67 | Wns Cy Noni Cumberland, Alleg. Md. 
21. t certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection i. Inquiry es ond in my opinion 


deoth resulted from: —Notural causes [_], Accident [XJ Suicide [7], Homicide (Far Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INIURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


x 
/ 
Sane up. ASSISTANT MEDICAL EXAMINER] Deo .16,1967 22. DATE SIGNED 
|} | examiner’s DEPUTY MEDICAL EXAMINER 
o<} [Name (ype) Dr. Benedict Skitarelic, M.D. Address (Street, city, town, or county) Rt.9 Cumberland 
730. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 8 a 6 F 
Buria’ ec. 16,1967| Mt. Oilvet Cemete 
24, FUNERAL DIRECTOR ADDRESS 


zr Moore 
250. "Bl BY “o). 


James F. Scarpelli, Cumberland, Ma. DATE 


in 24 haurs after death. e@ 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


Item 18. Give Pages I, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
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necessary, please execute the certificate, writing the ward “pending” in penci 


VR AISME {5) 
6M 1/67 


fo 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


np 
16206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16195 
18 roe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY oR TaN i ovtside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corparate limits, write RURAL and give neorest town) 
write RURAL and give neprest town! 
Cinberiand 50 years Cumberland of~/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e Be adits 
202 Grand Avenue 202 Grand Ave. ves C] No 6x] 
3. Head First Middle lost 4 parE Month Doy Year 
{Type oF print George P. Appel DEATH Dec. 28 167 
S. SEX 6. COLOR OR RACE 7, MARRIED f&E] NEVER MARRIED [“] | 8 DATE OF BIRTH 9. AGE {ie yeors 
lost birthdoy) 
Male White winowed [7] oivorced [] Oct. 29, 1904 63 yis 


1Oo. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
during most of pking life, even if retired) INDUSTRY ; COUNTRY? 
ar oreman Railroad Iyttle Orleans, Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Appel Nancy Keifer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give wor or dotes of service} " 
no Mrs. Mary M. Appel, Cumberland ,Md.Wife 


1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (c),} ae aN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Coronary Occlusion 
Gaol DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), Coronary _Sclerosis 


stoting the underlying couse DUE TO 


—— 


fe © 
a | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1) WAS AUTOPSY 
z eee PERFORMED? 
3 ves] No fx} 
& [ 7200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© 1 CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
I Hour o.m, While -— Not While foctary, street, office bldg, ett.) 
p.m, 19 otwark L] ot work 
21. V certify thot | taak charge af the remoins described abaye, held on Autopsy [_], Inspection [XJ, Inquiry [XJ, ond in my opinion 
deoth resulted from: — Naturol causes [XJ], yAcident [], Suicide [], Homicide (], Undetermined monner (_] 
ACTUAI “as CHIEF MEDICAL EXAMINER [_] 
peat mo. ASSISTANT MEDICAL EXAMINER [_] 22a States 
ar An DEPUTY MEDICAL EXAMINER XOX - 
NAME (lye) _ Benedict Skitarelic, M.D. Address (Street city. town, or opfumber land, Md, 
230. BURIAL, CREMATION, Bb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Rayovac) Dec.31 ,1967 | Sunset Menor 
24. FUNERAL DIRECTOR ADDRESS 
James F, Scarpelli, Cumberland, Md. 


Cu 
250. REC'D BY REGISTRAR 


omeJAN 4 196 


‘2Sb. REGISTRAR'S loo t 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16204 CERTIFICATE OF DEATH 16197 
1. PLACE OF DEATH 2. USUAL RESIDENCE awe deceosed lived, if institution: Residence before odmission) 
0. COUNTY Allegany Riser 0. state Maryland b. COUNTY AT Te gany 
b. ay OR ONY (lf outside pre limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“Gunbertana 10/2/1967 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
Allegany County Infirmary 719 Louisiana Avenue ves [] No 
=| 35 HAME OF First Middle Lost 4, DATE Month Doy Year 
Sse {Iype or print George French <Athey bara December 5, 967 
Eo? 5. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] }. 3 DATE y} ge pies OF aa 
ost Dit 10 
3 ae Maile White wipoweD pworcto [J 2/1878 89 i 
ge e 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s g3 SE eT rece ee he INDUSTRY Maryland Green Ridge SBPNTRNG a 
ete Ta. FATHER'S NAME f 14, MOTHER'S MAIDEN NAME 
>" o ~ 
ESS James Aaron Athey Margaret Shrock c 
= 
€ 
2 ~ o 1S, WAS DECEASED EVER INUS-ARMED FORCES? |] 16 SOCIAL SECURITY NO. [ 17. WFORMANT 60, Box 599, Cumberland, Md 
ae 0, I 
= z 5 Cop. or unknown) [{H yes give wor or dotes of service) Allegany County infirmary records " 
a as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eae BETWEEN 
3 PART |. DEATH WAS CAUSED BY: DEATH 
>Ss IMMEDIATE CAUSE (o) 
fess 
sare DUE TO 
ee Conditions, if ony, which gove (b) 
os 


tise to immediote couse (0), 
stoting the underlying cause 
‘ast. aA 0) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRI 


DUE TO 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 


3 
SBS 
sZt 
3s. 
Ee Bet=) 
ud a 
3 3 PERFORMED? 
a 32 = yes () NO bef 
Lez = cy ae Was 5 UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eps i} 
5a. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
£50 2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
sae p.m. otwork L] otwork 1 
Zoe 21. 1 certify that (I) (this - d the peut’ from_UCt. 2, 197 ta £2/8T , 19__, that (I) (we) last 

2 soi 
eee aw the deceased alive an=&/ 2/7 Vt__]9____, and that death accurred at M, fram causes ond on the dote stated obove. 
cae Te. HCRATURE wind ae La I. ST 2b. DATE SIGNED 
= o8 ( (0-7 JT’) [ype MO. 10 econ Gt SM 
See i. PAYSICIAN'S Ta ADDRESS fa 
fer mance Gey Cfo rece NM Spm ws Memorial et ase unberland,Md. 
= oe Bo, et i 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
= EMO ‘ 4 
ose Bu Grit) |Dec.8,1967 | Hillcrest Burial Park | Cumberland All@any M 
t=} r 2 
oe 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
f 7 
eS James F. Scarpelli, Cumberland, Ma. oat DEC 1 2 19 gon arts jeeps 


fu 
ld 
fier de 


budh 


popers. Pog 


lease remave carbon 
and in any event, within 7; 


igned by the ctinn egy ond completely filled/in 
L-transit permit. Then P 
, crematian, ar remaval, 


The law requires that the death certificate be executed within 24 hours after death, 
uria! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the State Dept. of Health prior to busi 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
ae 


? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, és y: PRESTON STREET, BALTIMORE, MARYLAND 21201 


16208 Neen 2b Stim eetirieATE OF DEATH 16198 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oanisson) 
ALPHCANY INFIRMARY wer | “MARYLAND b COUNTY GE 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (tf outside corparote limits, write RURAL and give néorest town) 
fee URAL os sive nearest tawn) ‘- 
runber Lan 5 Mo. esternport 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 8. st Heals 
ALLEGANY COUNTY INFIRMARY URNACE ST. EXT. we Oy RE 
3. ue OF First Middle Last 4. ab Month Day Year 
PECEASED. TOR A FRANCES BARTLETT oF DEC. 30 0 OT 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9 AGE sniion) R 
ist birthda Min. 
FEMALE | WHITE wipowen %&) owor [3/1 /18/1900 6f an “y 
Tha USUAL OCCUPATION (Give kind ae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN ape WHAT 
INDUSTRY COUNTR' 
A “toborer aper Mill GARRETT MARYLAND NUNS A. 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
CONNER SHI LLINGBERGH TEMOWN Emma Aronholt 
v WAS ac ipc ae a U.S. ARMED. uty oa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es.ng, or unknown) {{If yes give wor or dotes of service] F 
NO 216-0596 144 | Frank Bartlett Westeenport, Md 
1B. CAUSE OF DEATH (Enter only one couse per line far (0) (b), ond ve 4 bs INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 @. ) / vy 0 Soest 
5 , IMMEDIATE CAUSE (a) hh LOL. tn lta ilo PCs 
Ue / DUE TO Bae Sb 
Conditions, if ony, which gave (b) SZ, Ny) A od 
rise 10 immediate couse (0), DUE To 7 
stoting the underlying cause 7 oe) t/a) Beg 
ae 9 ying A Che A. $6 CV LO ype 
PART Il. git Deuba CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lea TO THE wey, a CONDITION GIVEN IN PART 1(a) 19. Mes 
a ae 
CVA & Gusplble Mol pr pith (4.4 vst} No O- 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE-HOW INJURY OCCURRED (Enter nature Ss injury in Part | or Port Il of item 4B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour o.m. While Nat While factory, street, aftice bldg., etc.) 
v atwark C) ‘otwork OC) 


=z 
(= 
oS 
= 
re 
S 
3 
Fy 
= 


al certify that (1) (this hospitol) aires i deceosed from_@ = 1/7 _d, WZ to 1 A = “Be, 19% 7, thot (I) (we) fost 
saw the deceased alive on 419 AZ, and thot death occurred at ja2ly, fram causes and on the date stated abave. 
To. SIGNATURE We aeons Es ask 2b. DATE SIGNED 
Wepe- ae t, bipy MD. oreo O ys DB £L.- ZO-k£ 
‘2c, PHYSICIAN'S E co ADDRESS iD 2 A 
phi 2) Sli bed IME atiibeviey yl Ale 


| 230, BURIAL CREMATION, | 23. DATE THEREOF | 2c Pay THEREOF Aan OF CEMETERY OR CREWATORT 784. LOCATION (City or Town) (County) (State) 
REMOVAL Specify) 1/2/68 Philos EL eet ort iu 
mM, Fl NERAL DIRECTOR ADDRESS 250. REC'D BY 5 1960 WEES SIGI * THR 
LE. we Yeeternyort, Md. van 5 19 


Pages | and 2 
ours after death. 


paper 
we 


then please remave cor 


gned by the attending physician and campletely fi 
, crematian, or remaval, andin any event, 


4. 


directar, page 3 shauld be detached fer use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16269 CERTIFICATE OF DEATH 16199 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
me ALLEGANY wae) ° OE MARYLAND SOUT ALLEGANY 
b. any OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
te RUMBERCANG' *”) CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Rr 
SACRED HEART HOSPITAL~ CUMB, MD, | 611 SYLVAN AVE, ves C] no KX] 
3. NAME OF First Nida Tost © bate Manth Day Year 
PECEASED = CHARLES RILEY BAUER Om DECEMBER 21 67 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @ DATE OF BIRTH 9. AGE {In yeors | IFUNDERTYEAR_| IF UNDER 74 HRS, 
Male White | wow DIVORCED SS OCTOBER 15, 1909 zg) oa bi 
Te, USUAL OCCUPATION Give Kind of writes 10. KO OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign cauntty) 12 GITZEN OF WHAT 
"JANITOR. cliV"Sr CUMBERLAND ROMNEY, W.VA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK BAUER MAMIE (PARKER) 


15. WASDECEASED EVER NUS. ARMED FORCES? © 16. SOCIAL SECURITY WO. | 17. INFORMANT SACRED“HEART HOSPITAL 
Wesrno gogigown) Whaiparegrorpreyisewe} 94495-4753 | HOSPITAL RECORD 900 SETON DRIVE, CUMB.MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c WmeDOoan 
PART I. DEATH WAS CAUSED BY: ¥ { <Sie, al ONSET AND DEATH 
: | IMMEDIATE CAUSE (a) ulwe Su leew E 
7 7 DUE TO 
Mo auf! 


| 
Conditions, if any, which gave (b) 

rise ta immediate cause (a), DUE To RE 
stating the underlying cause F | : ' e 
lost. a a} an Pot a Cave owe, 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Was ADESY 
z a 2 
& yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (Stotey 
2 four’ o.m, While Nat While factary, street, affice bldg., etc.) 
p.m, 19 otwork C) ot work CI 
21. | certify that (I) (this haspital) attended the deceased from Dec ewer 20, 197, to_dkcoube 21 1967, that (I) (we) last 
saw the deceased alive antec, 2t  __1967_, and that death occurred ot £53 PM; from couses and an the dote stated above. 
Za, SIGNATURE 3 saawile = sit 2b. DATE SIGNED 
Al aes ae ad dae MD. PHYS Bl oirector OF ps, OO] 12-22-67 
Zc. PHYSICIAN'S 22d. ADDRESS 
NANE(Type) CALVIN Y. HADIDIAN, M.D. WASHINGTON & CUMBERLAND ST., CUMB.,MD. 
5 —— 
Bo. nie GRENATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) State) 
EI Speci ; A 
BURTAD™” | 12/24/67 Hillenest Burial Park Cumberkand, Alfegany Md. 


24, FUNERAL DIRECTOR H, Wayne George ADDRESS 280. REC'D BY REGISTRAR Bb REGISTRAR: SIGNATURE 
GEORGE FUNERAL HOME 202 GREENE ST. CUMB., MD}oye( 27 ly0/ jClaonrlay Netp 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 9 i 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe CERTIFICATE OF DEATH 16200 
#387) 1, is oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
eye!) | ~__ALLEGANY wsvano_|| “MARYLAND * ONY ALLEGANY 
2 ao b. Sonoma ae ee, sit, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

= MBERL AND MARYLAND nA CUMBERLAND, MARYLAND fou 
i, | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address’ d. STREET ADDRESS 8 wh Liss a3 
g=—~~_ MEMORIAL HOSPIEAL, CUMBERLAND, MD, 14 ROGER WAY, LAVALE,Mp, | ss 1 10) 
‘13. NAME OF First Middle Lost 4. DATE Month Doy Year 
Eipe oF pin) PAUL DWIGHT BEABLE | beam DECEMBER 8 1 67 
IF UNDER | YEAR_| IF UNDER 24 HRS. 


leose remove carbon 


physician and completely filled in by 
cremotian, or removal, ond in ony event, withi 


en pl 


th 


-tronsit permit. TI 


The law requires thot the death certificate be executed within 24 hours ofter death. 
igned by the attendin 


Page 4 moy be retained by the haspital or attending physician. 


After this certificote hos been si 


director, page 3 should be detoched far use os the b 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


3 SEX &-COLOR OR RACE_ | 7. MARRIED XX] NEVER MARRIED [-]] 8. OATE OF BIRTH AE (i yor 
' in 
MALE WHITE | wiooweo o ovorco EF} 11/23/1912 ob ‘ a 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINE 


13. FATHER'S NAME 


ARTHUR BEABLE 


SS OR 


“PRTRUTPACOF “SCHOOL| Cor "Boaxd of) 


TY NO. 


RE aes a a ee eae ae 
"No ie 577-14-6652 | MEMORIAL HOSPITAL, CUMBERLAND, MOD, 


Months. Hours | Min. 


11. BIRTHPLACE (County & Stote, or foreign country) 


VIRGINIA Shenandoah C 


14, MOTHER'S MAIDEN NAME 


ELIZABETH WENDELL 


17, INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY 2 


(Ed. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) {_ 2H 


18. CAUSE OF DEATH (Enter only one couse p 0), fb ond (c}) 


7 b> 
HiIty DUE 10 OE 4 
Conditions, if ony, which gove 


o> ae INTERVAL BETWEEN 
ae ONSET AND DEATH 
HO. ¢ a 


As, Cre 


he deceased-glive an ale, 


rise to immediote couse (0), ) 

stoting the underlying couse DUE TO eo eae: 

last. i} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. fas Au TOES 
S =. = ree ? 
S peice Sara yes] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ae Sarg 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f, @, ity or low! punty) Grats) 
g ec es aa While pep Hote foctory, street, office ida. etc} f , 

p.m. 9 ot work otwork LY at fF <1 ZZ 


21. Veertify that (I) (this haspital) ajfengéd jhe deceased fram 72 2L4 Hors ip 5 a1 ¢/t")\9__, tht (1) (weFtast 


19, and that death ofcurred at 


cauSes ‘and an the date stated abaye. 


( ELIZ LEE 


Lz 


. PHYSSAN'S 
nANE (Type) DR. ReJeWILLITAMS 


ATTENDING a aie 7b. DATE SIGNED z 
Cee YS JA irecron OO prs, 0 pe Som fb 


226, ADDRESS 
122 S. CENTRE ST., CUMBERLAND, MO. 


! 
3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bitar | 12/11/67 Mt, Hebron Cometont Winchester, Frederick, Va, 


24, FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland 


Md, 


750, RECD BY REGISTRAR | 79b. REGISIRAR'S San 
omDEC 15 196 i Zo 


crematian, or removal, and in any event, 


-transit permit. then please remave carba' 


The law requires that the death certificate be executed within 24 hours a 
igned by the attending physician and campletely fills 


Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR AIS (4) 
25M 1/67 


f 
a 


rN 
UO 


“A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


162i CERTIFICATE OF DEATH 16204 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Resigepre, bafoy ip) 
ee 0. STATE = MARYLAND b. COUNTY AUCEGANY 


a. COUNTY ALLEGANY 
© ay ORR CNY OR my a ms aa oy write RURAL ond give nearest town) 


b. CITY OR TOWN (If autside corporote limits, 
d. WE neva Rep st epost give street address) d. SREB ADP SC ATUR ST e. (3 4 dave 


write RURAL and give nearest town) 
yes L] no 


"aS, pera a 


(Type or print) DEATH 


S. SEX 6 COLOR QR RACE | 7. MARRIED [~] NEVER MARRIED [X) | 8. DATE.OF BIRTH 9 Tp years IF UNDER 24 HRS. 
-4. thd D Mn, 
Pema WWITES | vee 5) meee] 88 ee | 
100. USUAL OCCUPATION (Give kind of wark dane 0b. KIND OF BUSINESS OR TI BIRTHPLACE (Caypty & State, of foreign country) 12, CITIZEN OF WHAT 
during mast of warkins WHerwven if retired) INDUSTRY. Wye UAVRGE " in} . une, A o 


hop Operator | Self Employed 


13. aE Y 14. MOTHER'S MAIDEN NAME 


BEAL AQUILA WITT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


{Yes, na errno) (If yes give war ar dates af service)} 21h-05-7110 MEMORI AL HOSP 1 TAL ‘ fuB ERLAN o, uD. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: AME et Alo MW 


26 ¥ IMMEDIATE CAUSE (a) 
(b) POTS LLonAnky Md Z AS CARS. f= 5 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
DUE TO 


0 CALE ca OomA- C&L 7 PAEAST 


tise 1a immediate cause {a}, 
stating the underlying couse 


Conditions, if ony, which gave 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee lel 
=) . 
5 yes [_} NO 
& | 20a, ACCIDENT WAS UNDERLYING C1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn} (County) (State) 
£ Hour 9.m. While Not While foctory, street, affice bldg,, ete.) 

p.m. 19 evict gearkial a) 


21. I certify that (I) (thischespital) attended the deceased from//* BAO 7 19 to fA © ARE 19EC7 that (1) (vbe) last 
saw the deceased, alive an, 2 19.G7, and that death occurred ot 22 55, HariVtauses and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 
hl ——> 


ATTENDING fD. STA 
PHYS. omector CO) prs. C/2- KG: GF 


M.D. 


m rags DR, ROBERT FEDDIS 2 OOWBERLAND, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rega Smet) 12/27/67 Cook Cemete ellersburg Allegany Pa 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 7 RE R'S SIG! Le A 
H, Lee Silcox Cumberland Maryland 21502 | om DEC 28 196/. 


Yn 


~~ — 


indy 


igned by the ottending physicion ond completely filfed jnab' 


The law requires that the deoth certificate be executed within 24 


‘oge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uP 


RAIS 
25M 1/1 


pers. 


transit permit. Then pleose remove corbon pe 


director, page 3 shauld be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to burio 


€ q 
Eee 
7. 2 
oe lee 
Saas 
e2os 
6 285 
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a AZ 
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Sif 


, cremation, or removol, and in ony event, within 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a6 
162i2 CERTIFICATE OF DEATH 16202 
a’ 
1, PLACE (a OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COU! 4 
; ALLEGANY wena || ° PENNSYLVANIA & UN eee 
b. CITY OR TOWN (If outside corparate limits, « LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give negrest bell = - 7 
BOYNYON Cumberland 2_DAYS BOYNTON / 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS: é. RESIDENCE 
SACRED HEART HOSPITAL vs (] No 
3. Hewes First Middle lost 4. pale Month Ooy Year 
(Type or print) CHRIST J. BOWERS OEATH DECEMBER 96 
S. SEX 6. COLOR OR RACE 7. MARRIEO is} NEVER MARRIED [al 8. DATE OF BIRTH + hs brn R 
lo; irthaa 
MALE WHITE wipoweD [} pworceD []] 01-15-96 7 a 
Le: USUAL Velie (Give kind of oor done 10b. KIND cia OR 11, BIRTHPLACE (County & Stote, or foreign aia 12, ae ve WHAT 
uring most of ing fe, even if resi TT ‘ul id 
a mest of werk He, ave) pga) CORE MINING BOYNTON, PENNA, Ueeby A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHRIST BOWERS GROSS 
ir WAS DEES a pias AME oe fecal 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknown! s give wor or dotes of servica 
tel utd 168-05 -2278 | HOSP. RECORD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), Ap), ond {c).) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tb g 0, ‘ei ONSET AND OEATH 
Ue bY IMMEDIATE CAUSE (0) : 
/ DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), Due 
stoting the underlying couse pas 
last. 3) 
= | PART Il. OTHER Db; CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o) 19. DM 
o 
3 Y : vs bY No 
= ‘200, ACCIOENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP. Tie, OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L) _otwork C] 
21, | certify that (I) (this hospital) attended the decegsed fram a , ta , 19__, that (1) (we) last 
saw the deceased alive an SS—SCSC—~SYS: , and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE = ‘aaa a = 72b. DATE SIGNEO 
Chon tare fe MD. _ PHYS. Ol decree O fs O 
We. PHYSICIANS a 7d. ADDRESS 
NAME(Tyee) CLARENCE VINCENT, M.D. 126 _N. SMALLWOOD ST,, CUMBERLAND, MD 

73a. BURIAL CREMATION, | Z3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) O 

SUM AKL EC 6~/76 AAISBURS—T, RAL e 
7H. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 


H, Wayne George, Cwnberland, Maryland oBEC 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


=e Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M)| 16233 CERTIFICATE OF DEATH 16203 
2 is sg iis LACE (GPSEESTH PS Sr aeR See (Where deceased lived, if institution: Residence befare admissian) 
a. COUNT! . STATE b. COUNT’ 
Tae Allegany meno || °°“* Maryland cu’ Allegany 
£E tS) b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= write RURAL ond give nearest tawn) : ay!) 
= Frostbur / 
& d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @, 15 RESIDI 
ON_A FARM? 
Mine Hospita 86 ves [] no 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(Type of print) Me @ O = Broadwa DEATH J) amhe 6" 6 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 Ae iiay) Lift us ae R_ LIF UNDER 24 HRS. 
a = 0 lay joys. Min. 
White winowed [] oworeo | 3/28/1916 ined te ch 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, or fareign country) 
COUNTRY? 


10a. USUAL OCCUPATION Kae kind af wark dane 

during most of working life, even if retired) 
ainter 

13, FATHER'S NAME 


Ma 
14. MOTHER'S MAIDEN NAME 


MeComas Broadwater Bertha Tasker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) {{If yes give war or dates af service 
es oWe 1O2=]l14—809 M ma Rroadwate onaconing,Md 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) nwt INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying couse 


transit permit. Then please remave carban papers. \ Pi 


The low requires that the death certificate be executed within 24 hours after death. 


best. i} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
nd #4 ves (_] NO ht 


200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


ura, While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work O at work O 


21. V certify thot (I) (this hospital) attended the deceosed from flee (6 _, 1969_,gp_Kee . (6, 19.6'/, that (I) (we) last 
sow the deceased alive thie Pike ie ond thot death accurred ot4£7&5"M, from couses ond on the dote stoted obove. 


We, SIGNATURE : Sadie a ae 2b. DATE SIGNED 
= / eget mo pars. DX omecror C prs, Ol] poe. /C/ P69 
Te PHYSICIANS 224, ADDRESS 
d E OT 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 

es NAME (Type) D O ; y Ma ana 

$3 o. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
So Q Burtaie™ 12/19/67 _| Mt.View Cemeter Moscow Allegany Md 


ae 


85 
=> 
= 


S ‘24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
\ George Eichhorn Lonaconing, Md. OMEDEC 19 1967 Leronfag ecgigk 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE VEFARIMENE UF REALIA 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16214 CERTIFICATE OF DEATH 16204 
“4 l. weet First Middle lost 20. DATE OF DEATH ® }OUR 
Ai once ANDREW STRANGE BRODIE pecemat’ 35 {8e7| ++ Ag 


3. SEX 4. RACE S. DATE OF BIRTK 6. AGE (In yeors fe UNDER 24 HRS. 


| unoee Year| 
lost birthday) WONTAS | DAYS. 0 TiN 
MA HIT aN. 26, 1899 | G8" ws |" ] [| 


— 


uneral 
1 ond 2 
deal} 


o 
US, 
r= A is 
= a aa BRTHPLAG Stote 9 ean iia CITIZEN OF WHAT COUNTRY? a MARRIED JC] NEVER MARRIED[-] 9. COUNTY OF DEATH 
z ae 10. CITY “3 EAN 11. NAME aiaie SUNT tin hi 15 USUAL oe “Tee kd 12b. KIND OF = 
= c= - X'BOR DEN) y ldress}_ P @ B x ay auia most of working Heteveh nance INDUSTRY a 
583 F.D. 2FROSTBURG 2 BUR ‘a 
=ss Peed ety BUR BORDEN Nig 
= Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before . CX OR-TOA p IY MIs? )13e, STREET AND NUMBER 
Eas o/ i E ARV T.AND | 13 oN” ie oie ye nok) 
Ss “b———_MARY LAND) A BN = 
z é 2 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
th oie ANDREW 5. BRODIE CHRISTINA McKENNON 
3s = i WAS ee a He ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT BORDEN F ry G 1D 
ZS ‘co aaa at MRS. ANDREW BRODIE 200 BOR 2ub?- 
Ec8s NO =-()}9- oe . ee 
aos pa eee tee Pk 7 
oe — 1B. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c),) a 5 ewan Ova aD eA 
oad PART §. DEATH WAS CAUSED BY: Pa GS 
5 IMMEDIATE CAUSE (a) oa 7 a D/ BA TOR 7) Ci /o" a 


= DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if any, which gove 
rise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

fest: ——Fw. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Apomic Obstructive Pulmonary D/s 


T90.DATZOP OPERATION | 19b. CONDITION FOR WHICK OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 
yes] NogRy 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(lf either, noti licol exominer} PM. 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While r— Not while OFFICE BUILDING, §TC. 


lat work at work 

22a, | certify that (I) (this haspitalattended the ecards) <2 , 1926, top. , 19_@F7_, that (I) (we) lost 
sow the deceosed olive on 962, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (!) (we) (did) (did not) view the bady after death. 


‘22b. SIGNATURE Vp - 22¢. DATE SIGNED 
ATTENDING MED. Oo STAFF 


|, cremation, 


je 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


uld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a Ls (Lass DEGREE PHYS. DIRECTOR PHYS. 
= : NANE(Tipe) A. PAIGE STRONG, M.D 67 _B. MAIN, FROSTBURG, MARYLAND 
3 RIAL, CRE 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 wr ec, 98. 1067| PROSTBURG MEM. PARK ROSTRUR MARYLAND. 


) L 


5, 2S0. RECD BY REGISTRAR 2b REGISTRAR'S SIGNATURE 
WERS FUNERAL[ JAN 2 1968 (Corley Yorgea’ 


sa 


1 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If any deloy is 


ont 


Ay 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16215 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16205 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
yf a. COUNTY 0. STATE b. COUNTY 
Allegany ATEN, Maryland ——__Allegany ——_—_ 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) ) 
ber land Hours mber land t 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | d. STREET ADDRESS e Be anes 
; Sacred Heart Hospital _313 Frederick Street, ves [] No} 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
FREAD 4 OF 
Type or print) Bromery DEATH December 96) 
S. SEX 6 COLOR OR RACE 7, MARRIED [al NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR 
Min. 


lost birthdoy) | Months | Doys 
Da £ S9- gi 
11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT 
COUNTRY? 
yiand 


NA 
14. MOTHER'S MAIDEN NAME 


WIDOWED S24 pivorceD () 
10b. KIND OF BUSINESS OR 
INDUSTRY 


ae 
100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Ho 
13. FATHER'S NAME 


Maree a on 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Md 
(Yes, no, or unknown) {lf yes give wor or dotes of service . 
No. O—-5 2-976 a a s_W son enox mb ' q 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ATH 


CORONARY OCCLUSION 


> aba IMMEDIATE CAUSE (o) 
ah - DUE TO 


Conditions, if ony, which gove {b) CORONARY SCLEROSIS 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. ing ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 0. Beeld 
2 yes] NO De 
= ] 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg,, etc.) 

pm. 19 otwork LD votwork LJ 


21. | certify thot | took chorge of the remains described above, held an Autopsy [_], Inspectian PX], Inquiry (XJ, and in my opinion 
death resulted fram: Natural couses J], ,secident (_], Suicide ([], Homicide (_], Undetermined manner (_] 
» . , CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


po. ASSISTANT MEDICAL EXAMINER [_] 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after death. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. File pages lond2 with the Stote Beportm&nt-of 


VR AISME { 
6M 1/67 


SIGNAT 
' EXAMINER'S DEPUTY MEDICAL EXAMINER 
“\ |_| NAME (Iype)__ BENEDICT SKITARELIC, M.D. Address (Street, city, town, or Onwhber Land , 
230. BURIAL, CREMATION, Tb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


Beye 12/18/196 Sumner Cemetery Cumberland Alleg Md. 


24 FORERAT DIRECTOR A, D5 ADDRESS 250. REG CASTRAR d j REGISTRARS SIGNATURE 
aes: Bato Ave. Cumberland | oid VEC i8 t 6 [Ho Ass ote. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


after deoth. 
| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled (n tymthe/f 


Poge 4 may be retained by the hospi 


Pog 


Then pleose remove carbon papel 


f Heolth prior to burial, cremation, or removol, and in ony event, within 72 hoi 


e 3 should be detoched for use as the burial-tronsit permit. 


jrector, po 


urs afterd 


Id be fied with the State Dept. o 


< 


g 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1f CERTIFICATE OF DEATH 16206 
1 DECEASED NAME First Middle Tost 2. DATE OF DEATH 2 HOUR 
a th . 
Cpe pom SAMUEL T. BURKE wiBER 30" 1647 [38208 
4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDER YEAR [iF Uti 24 HRS. 
WHITE Avetey" 2 » 1876 is rtd) el Co a 
YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
tt 
orm) VERGINIA Us eA’ Pitas | DIVORCED [-] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 1. RARE OF HOSPITAL OR ASTITUION (IFnot in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street oddress) dusing most.of workingtife, even if retired INDUSTRY J 
CUMBERLAND, MD. AEA Al HOSPITA Hevired vesman Railroad 
¥3c. CITY OR TOWN 43d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
UMBERLAND®¥ Ol | 900 OLDTOWN ROAD 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME. First Middle Tost 


GL BWESoquctr ys Minerva ©, Sheetz 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]}6b.SOCIALSECURITY NO. 17. NFORMART Aadress 
we ites of service 
Yes,no,orunknawn) | Weonwacamserel 17095-09-6691 | MEMORIA] HOSPITA CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) Reigate 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ¥ Ar-@ 9 


¥ DUE TO, OR AS,A CONSEQUENCE OF 


gtr 4 : 2 
Canditions, if any, which gave (b) 4 S$, th —y-ndeutr (Ag eroR 2 a ¥ 
OF 


tise ta immediate cause (0), 


stating the underlying cause; DUE TO, OR AS. CONSEQUENCE 
last. x / ee (3) . TAO ° 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 2] NO [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


{[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

ae yal oar) Tie. PLACE OF INJURY (AT HOME ARM STE FACTORY.) 21f. LOCATION Street or RFD. No. City or Tawa County State 

Jat work —_at work 

220. | certify that (|) (this hospital) attended the deceased from. dir, 19. 030 Log, 19% _, thot (1) frre) lost 
saw the deceased alive sitll asase® fe seceose fom ond that in (my) (our) opinion death occurred on the date ond hour and from the 


causes stoted above, (I) twe).(did) (dicot) view the body ofter death, 


‘22b. SIGNATURE 2c. DATE SIGNED 


lof V ATTENDING MED. STAFE 
w Cehed 'V Fp Ltrs, DEGREE PHYS. (De decir Oops OO] 7% bee .@ 
72d. PHYSICIAN'S Ze. ADDRESS 


NAME (Type) DRoW.oA. VAN ORMER 122 S,. CENTRE ST., CUMBERLAND, MD. 


BURIAL, CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 
BRAGA. Grae) an.1,1968 Hillcrest Burial Park |Cumberland Allegany Nd. 
7 FIERA OEOR = ii. cumbertous. ma 250, RECD BY REGISTRAR | 25h, REGISTRAR’ STON URE 
mes F. Scarpelli " 
a E y ins aAN 4 1968 | | PF, itd: 


Bony 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


And; 
oh | 
= 


the funeral— 
‘de 


‘ages | 


2 haurs after 


ers. 


@ 
; 


physician and completely filled in b 
lease remave ca 


th en 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the ha 
je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any eve! 


pt 


shauld be 


ba FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
irector, 


35 
E> 
a 


! 


16217 CERTIFICATE OF DEATH 16207 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admissian) 
a. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give peares} tawn), 
Cumoerland 41 years Cumberland 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS © RRSDENE 
528 Maryland Avenue 528 Maryland Ayenue ves (] no Gt 
3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
DECEASED OF 
(Type ar print) Mary Martha Burle: DEATH Dec. 19 = WS? 
3. SEX 6. COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 AGE hh fan R f 
. lost dirthdoy} 
Female White wioowe [] pworceo []| June 17, 1906 | 61 yn. 
Ho. USUAL OCCUPATION ihe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during Wi of working lif Regn if retired) INDUSTRY COUNTRY? 
ousewife lome Frostburg, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael E. Conlon Helena Broderick 


I, WAS DECEASED BER US ARMED FORGES? | 6 OGL SECURITY WO. 17. WFORMANT ‘Address 
'@s, NG, OF UNKNOWN) ‘yes give war ar lates of service] 
no | 217-10-5637 | Mr.Walter Burley, Cumberland Md. Husband 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


T |. DEATH WAS CAUSED BY: p ONSET AND DEATH 
’ Hes A WA MMEDIATE Cast (9)__ CA” 0D Pre Fal Fike Teed! 
Mas DUE TO 
Conditions, if ony, which gave (b) AKT FLO SChP LOTTIE. hs 4 et TASS & 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
ere ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PEE al 
=] 
5 ves} No [J 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 atwark L) otwork LJ 
21. | certify that (I) (this-hospitat} attended the deceased fram_______, l)@&, to Pe<, 1962, that 1 (we) last 
saw the deceased alive an. (7 Re 19 , ond that death accurred ot 3 M, fram causes and an the date stated above. 


ATTENDING MED. STAFF peso 
MD. _ PHYS. decree O pis DO] R-2r-6 
22d. ADDRESS 
Dr. L. Michael Glick, M.D. 126 N. Smallwood St., Cumberland,Ma. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUDE = Dec. 22,1967 | Hillcrest Burial Park | Cumberland A 


Md.Allacan 
: Me eT Mar 
wees FP. Scarpelli, Cumberland, Md. OECD 198 a si 


220. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


= 
mom 
zo 
= 
=x 


TO DEPUTY »e. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth e@ deloy is 


band 


=. 
eport nt of 


in Item 18. Give Poges |, 2, and 3 to 


on 


cate, writing the word “pending” in pen: 
the funerol director. Poge 4 should be forworded ta the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retained for your files. 


> 
t 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File pages lond2 with the Stotd D 
alth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the ce: 


VR AISME 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16208 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 


Allegany nL Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, He LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give hearest town) 
iste! 


write RURAL and give nearest tawn} A, + 
oe 


mber Lang 
@. TS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 


ed He Hospita 
3. NAME OF First 4 DATE 
DECEASED 
(Type or print) atherine Evans BI DEATH Decembe 28 "6 
6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [7] | B. DATE OF BIRTH AGE (In yeors | IFUNDERT YEAR | (FUNDER 24 FIRS. 


last birthdoy) Months | Doys [ Hours ] Min. 
Whit WIDOWED iva DIVORCED [_] , E 


e_ De 89 1B Me 
1Do. USUAL OCCUPATION fervetind of work done 1Db. KIND OF BUSINESS OR U1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


lost 


COUNTRY ? 


A 


Mary and 
14. MOTHER'S MAIDEN NAME 


17, INFORMANT Address 


M Donald Valentin Cumberlan 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: =v DEATH 
Ue ce MMEIE CUS Acute cardio-pulmonary failure Hout 
Of of DUE TO 
Conditions, if ony, which gove (b) Cardiac Hyper trophy, Coronary Sclerosis --- 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
lost, a ) Arteriosclerotic disease --- 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
= yes [X) No (J 
= [20o._ EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C2 
S| CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 Filer Gl phe, 


21. L certify that | toak charge af the remains described abave, held an Autapsy [X], Inspection (XJ, Inquiry [XX and in my apinian 


death resulted fram: Natural couses (XJ, ,Accident (_], Suicide [1], Homicide [], Undetermined manner [_} 
i ¢ CHIEF MEDICAL EXAMINER [] 


EN as / ASSISTANT MEDICAL EXAMINER [_} 22. ‘DATE SIGNED 
EXAMINER'S peruTy meDical examiner CX December 28, 1967 
NAME (Iype) Benedict Skitarelic, M.D. Address (Street, i town, or oniCymberland, Md, 

730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (ania Gea 
REMOVAL (Speqi 
wired” 12/31/1967 Davis Memorial Park Near Cumberland Alleg Md 


24. FUNERETBRECTOR he] I 4 \y . y NqnORESS 20. RECD | a ERISTAR yn Cee tleg 
(Vente ae ee Se 2| #868 pL Merrtay Yong 


, MARYLAND STATE DEPARTMENT OF HEALTH 
\ ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on_/o.’ _2 9 19 7 | and that death occurred at “2 M, from the causes and on the date stated above. 
22a, SIGNATURE 


225, DATE SIGNEO 
ATTENDING MeD. STAFF 

Bea Lotnt Mo. PHYS. $<] director [] Pus. L]| 72 -“2-¢7 

226, PHYSICIAN'S 22d, AOORESS 

| NAME (TP) fo rep gel Gebarek (2007 SmaAbh woe ST 


1 ae 

¥ thd 219 CERTIFICATE OF DEATH 16209 
8 E = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Soe a Allegany ai are | b. COUNTY AT Tegany 
2 £22 MARYLANO Maryland =o 
= Tor b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs write RURAL and give nearest town) ¢ ¢ 
ec mber land lt hr. Lonaconing, Md. ory 
= 3 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 8 Is RESIOENCE 
Se Se Sacred Heart Hospital 21 High St. ve CINE 
e& > _e — 
=e: s= 3. NAME OF First Middle Last 4, hall Month Oay Year 
= 2.2 DECEASED E 
= ghz (lype or print) Iphonsus NMI Byrnes DEATH 12 11 49 67 
3 S 2s 5. SEX 6. COLOR OR RACE 7, maRRieD [} NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEARIF UNDER 24 HRS, 
3 won fale w . 5/1 1 last birthday) "Months | Oays | Hours | Min. 
8 BES : hite wipoweD [] oworceo[]| 9/2 56 yrs, | 
of eS 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
» S25 during most of potas, life, even If retired) IDUSTRY COUNTRY? 
~~ Eas supervisor anese Lonaconing Md. oA 
8 ecg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
S we@e 
Bo Scie John B Clara Millis 
s 5 ae ra 15. WAS OECEASEO EVER IN U.S. ARMED ads: 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= fe r=] Yes, no, or unkown) | (If yes give war or dates of service) 
§ BEe No Emergency room chart 

22s = 
z = =8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 eS eth 
See PART |. OEATH WAS CAUSED BY: = TDs 
"5 alt y IMMEDIATE cause @__ 7742 © 222s 7 2 Dw FAReTI OW 
£is 3+_- 
SB 

2 S08 OUE TO i a 
oS S25 
SEo55 Conditions, If any, which ff SIC eae. 4O TKS 
S = eo gave rise to Immediate ©) 
ss 222 cause (a), stating the ( DUE TO 
ie underlying cause last, 

25 2Qe pl Me BL (©). 
= = z ey é PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Vee ee 
of gos fs —“—esaowoOmn 
Bsgis 6 ves] NO [> 
zS5 552 = | 20a. ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Zagus & | OR CONTRIBUTING [| CAUSE OF DEATH 
BS o2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE as 
=o fa = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= cy o 
a= Tve a Hour a.m, While — Not While factory, street, office bidg., etc.) 
Sz 238 = p.m. at work[_} at work 
e3 eee 21. | certify that 4)-(this hospital) attended the deceased from. = ,196¢, to 4% Pre 192 7 , that-twe) last 
ELESS 
= "om = 
eon 
offs 23 
a> ooe 
wea 
EE _o 
a¢Gs— 
2qgZz5z 
esses 
Zens 
of 50% 
_- = 


s 
= 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 
a ghia 


uria 12/14/1967| St. Marys Cemeter 


24, FUNERAL OIRECTOR AOORESS 


_George Eichhorn _Lonaconing, Md. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Lonaconing, Md, 


25a. REC’O BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE DEC 15 19 7 (hin br Venetia. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16210 
. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ai, * 0. COUNTY a. STATE b. COUNTY 
nob Atbegany MARYLAND Nanyland Allegany 
S b. CITY ue yi) Uf outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (iI outside corporate limits, write RURAL ond give nearest town} 
Ee dé write RURAL and give nearest town) 
e~/i|_“Cunbertand Cwnberland, /-1 
| &. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ADDRESS oT RSET 
is D, 0, A, Memorial Hospital 555 Annett Terrace ves [] no A) 
5 8: Ramee First Middle Lost 4. PATE Month Day Year 
0 
(Jype or print) Jos h ---- Cantone DEATH Dec. 7 19 67 
S. SEX 6 COLOR OR RACE |" 7. MARRIED [jq NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE fr vyeors | IFUNDER | YEAR | [FUNDER 24 HRS. 


Mate White 


inthdoy) | Months | Di Min. 
wioowen [J vivorceD []| Dee, 20 ae ieee | eas) " 


ae USUAL ey JON (er id of povtine 1b. KIND of BUSINESS OR 
ing most afworking file, quen if retire INDI 

Oty thack Fonenan WN, Rwy. 
13. FATHER'S NAME 


Nicola Cantone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1895 if ragpee 


TI. BIRTHPLACE (Stote or fareign country) 


Sakerno, Ital 


14. MOTHER'S MAIDEN NAME 
Mary Josephine Negerto 
17. INFORMANT Address Cunb, Md 


12. CITIZEN OF WHAT 


ae ig the 


16. SOCIAL SECURITY NO. 


p.m. 
21. | certify that | toak charge af the remains described abave, held an Autapsy [*|, Inspection [X], Inquiry [y], and in my apinian 
, Accident (J, Suicide [J], Homicde (J, Undetermined manner (} 

t 


CHIEF MEDICAL EXAMINER [_] 7 Dea 
SIGNATUI Zee A wp. ASSISTANT MEDICAL EXAMINER [1] of bard sdk 
EXAMINER'S DEPUTY MFDICAL EXAMINER [X] 


NAME type) Benedict Skitarekic, M, Vee. Address (Street, city, town, or county) Cumb erland, Md, 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 


ieee” | 12/9/67 SS, Poter & Paul Com Cunbertand, Arkegany Md. 
VR AISME [- 


24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
gw 67 H, Wayne George Cumberland, Maryland oP EC 11 196 


ealth priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


death resulted fram: Natural causes 


ACTUAL 


=) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


JO FUNERAL DIRECTOR: Po 


a 
2 
= 
= 
a 
7) 
IS 
S 
3 
& 
s 
cL 
= 
= 
i: (¥es,no, ar unknown) [(if yes give war or dotes of service 
E eu ei, bo, 705-10-7541 |Mas, Enna M, Cantone, 555 Amett Terrace 
z = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
Bs 3 PAR DEH WE CASED BY CORONARY OCCLUSTON if 
go g $2. DUE T0 
= 2 Conditions, if ony, which gove (b) CORONARY SCLEROSIS 
2 = tise to immediote cause (0), DUE TO 
B= o stoting the underlying couse 
23 6 lost. a ) 
= 3 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. peor 
= a SS 2 
2 2 2 3 ves] No {X) 
s s = 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & | PRIMARY Dor CONTRIBUTING 
= a © | cause oF DEATH. 
a # S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Hame, farm, | 207. (City ar town) (County) {Stote) 
= o s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
fe 3 otwork L)_atwork CI 
a 
& 
4 
S 
g 
o 
3 
a. 
= 
& 
s 
Py 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16221 CERTIFICATE OF DEATH 16214 
i) Lis reali First Middle lost 2o. DATE OF DEATH 2b. HOUR 1 
\ | [Type or print) BERTHA LAVANSA CAPEL, DE Month Do eee 67his14 
C 


ages 1 
5 aftel 


the funeral 
a 
reat : 


3. SEX 4, RACE S. DATE OF BIRTH 6. 268 {in is = FUNDER 24 HRS 
t birthday) HONTES MIN 
EMALE WHITE JAN. 29 879 33 YRS. bass ask fee | 


7o. BIRTHPLACE (Sfat@ or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 9. COUNTY OF DEATH 
eo (ate, or foreig ‘ MARRIED [] NEVER MARRIED] 
P rt WIDOWED fz] __bIvoRCED [7] ALLEGANY Md, 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


OMERSE LS.2 
wntiiRs Hosprran __|"YSheie OWN Hone 


10. CITY OR TOWN OF DEATH 
5!) FROSTBURG 


0 


Bes USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LimiTs? | 13@. STREET AND NUMBER 
admission) STATE . 
} ) i : RO aq | SG “Oo 39 CRI RER 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
DAVID BITTNER SAR AH ELLEN BAPFER 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT * F 
ierpgimmonnl |treneeeersinny Joe es | ___ FRO@SBURG, MD. 
OOO TD MRS a RE MCT eet ou a4 
18. CAUSE OF DEATH (Enter only ane cause per line far, Jo) (b), ond {c).) NOME AMO DEAT 
PART |. DEATH WAS CAUSED By: v 


“s E 
2 4 
IMMEDIATE CAUSE (a) 2 4 a z | Pon 


AXa| DUE TO, OR AS A CONSEQUENCE 
Canditions, if any, which gave x C UU i) Prove 
tise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
) 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. i 
AT HOME, FARM, STREET, FACTORY, if 
Whi eee ‘Tle. PLACE OF INJURY ee Be 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
lat work —_at work, 


220. | certify that (!) (this hospital) giignded the deceased from AS@a. 2S, 192, 10 Ara, 9 Mee, that (I) (we) last 


saw the deceased alive on. 19 ? and thot in (my) (our) opinian death accurred on the dote ond haur ond from the 


causes stated obove, (I) twe}{did) (didnot) view the body after deoth. 
2b. SIGNATURE D : Tc. DATE SIGNED 
Q ATTENDING MED. STAFF 
ZFC & é A oeepantie PHYS. orecror Opus, 2/65 


permit. Then please remave carban papers. 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


Be 72d. PHYSICIANS The. ADDRESS 
ee name) JOHN B. DAVIS, M.D. 2 BROADWAY, FROSTBUE MV 
Sz ee 
ee 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
a5 BEMOYA (Specify) 
i fin ART 
vR A ( 
30M REV. do 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 2 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16212 


— 


rig 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sd o COUNTTAL LEGANY rien o SIE MARYLAND ». COUNTY ALLEGANY 
2 3s b. ae eat a i outside Koporolt limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
ts CUMBERLAND, MARYLAND 18DAYS CUMBERLAND, MARYLAND Oly 
Ra my d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
‘ de MEMORIAL HOSPITAL, CUMBERLAND, MD. 708 MARYLAND AVE. ,CITY | s 0 

5 = a, nan OF First Middle Lost 4. DATE Manth Doy Year 

= (Type apenil ROSE A. COFFEY Bee DECEMBER 1 0 19 67 


9. AGE (In years 
last birthday) 
yts. 


TFUNDER T YEAR] IF UNDER 24 HRS, 
Manths | Days | Min, 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTK 


WHITE | wioweo iy pivoreo FJ} 11/14/1876 


he USUAL SecueaT ed Gr cn of pokine 10b. poe NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
luring mos, ing lite, even if retire INDU: ; 
ernrOusEWirn ‘OWN HOME SMITHTON, PENNA. 
43. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
BERNARD MC CAFFERY MARY JANE CONNELL 


1S. WAS DECEASED nt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, ar unknawn) {If yes give war ar dates of service] 4B a MEMORIAL HOSPITAL, CUMBERLAND, MD. 


12. CITIZEN OF WHAT 
TRY 


ome 


No 


1B. CAUSE OF DEATH (Enter only ane cause per ling fara), (b), and (s).)_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: +3 ONSET AND DEATH 
— IMMEDIATE CAUSE (0) 
& / / 
| a 
Conditions, if ony, which gove ae of De _—) 
2 LE O AIF 2 wid 


tise 10 immediote couse (a), 
il? 
PART IL-QTHER SIGNIFICANT CONDITIONS, NTRIBUTING i) DEATH BUT NOT BELATED TO-THE TERMINAL DISEASE CONDIMIDN GIVEN IN PART Yo 19. WAS AUTOPSY 
TS 4 ule Ves : W, yA Wi Wy ud Vee ) «| PERFORMED? 
Vg RS A eZ ee yes [-] NO K, 


transit permit. Then pleose remove carp 


hould be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event 


gned by the ottending physicion ond campletely 


stating the underlying couse 
lost. 


The law requires that the death certificote be executed within 24 haurs after deoth. 


Fd es Le pot ely Fe BET 


After this certificote has been si 


< 
3g 
23 
4 @ 
£62 
£3 
254 
2 oO 
2 = 
6 £2 S 
; 3 2 & 
6 3 é 
3585 & | 200. ACCIDENT WAS nae ENGI 20b. DESCRIBE HOW INJURY OCCURRED. (EnigsAtanyé af injury in Port | or Part Il of item 1B.) 
Sets Ea O ATH 
aese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eos S (2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Grate) 
2s = Hour “a.m. While Not While factory, street, affice bldg,, etc.) 
Coe ae p.m. y atwork Ll otwark Cel 
a . | certi a is hospital) attended the deceased from____-_==—S> EE lg atho we) lost 
a5 = 21, | certify that (I) (this hospital) attended the d d fi = Nag thot (I lost 
ae g3 saw the deceased alive on + —!9___, and that death accurred 14730 trom couses and on the date stated obove. 
ey =F No. 4 Aa 22b. DATE SIGNED. 
poe Soe 2 ; LOZ ee —, syenois MED, STARE 
Sexe A EEE ZEEE Za ae 
2-58 Te. PHYSICIANS : on | 2H RODRES 
EpSs NaME(TPADR, FREDERICK MILTENGERGER 122 SO. CENTRE ST.,CUMBERLAND, M 
Bo 
3 Bas 30. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
one if 
ef os% BRYA eect) Dec.13,1967 | SS. Peter & Paul Cem. | Cumberland Allegany Md 
es 2A, FUNERAL DIRECTOR ‘ APRESS, 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS Wy ames I. Scarpelli, Cumberland,Md. d 
aay | oe DEC 15 1947 f0Larnbag Voce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
16223 CERTIFICATE OF DEATH 16213 
“i 
: Ms EINE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
. COUNTY . STATE b. COUNTY 
: ‘ ALLEGANY waarano || ° MARYLAND ON _ALLEGANY 
S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
os re and give nearest town) P 
= B22 TROSTBURG Jif 
& oe Ac as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
—_ ~~ 
= Zee! MINERS HOSPITA ves [) 40K) 
= cis Bi NAR First Middle Lost 4, DATE Month Doy Year 
a9 ECEASED OF 
2 382 {Type oF print Cc. LELA COLEMAN orn DECEMBER 8, 9 67 
£2 Be $ S. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH % aie OF a Hau. IS UNDER 24 tis 
=F ved lost birthdoy} jonths. in, 
S ee 2 = FEMALE WHITE wioowtD [1] pworceD []] FEB 175 1899 68 ys. 
® $c T0o. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ets during most of working lite, even if retired) INDUSTRY COU 
2 838 HOUSE WL MARYLAND SoS 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 65 8 JOHN L. CROWE IDA RAVENSCROFT 
fs 
s« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address ROADU. 
8 ise Ss (Yes, no, or unknown) |(If yes give wor or dotes of service] 45 20. 5873 MRS. JOHN DURST, FROSTBURG 2 B - has 
& ges SES MRS. i ; . 
2 ez a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
at Seae PART |. DEATH WAS CAUSED BY: a > ONSET AND DEATH 
(2 iS Se: co _ IMMEDIATE CAUSE (0) J % i HA A xl f2 Off F 
ae) age) ¥ DUE TO i ‘ 
wy oe 
£2 2g Conditions, if ony, which gove ie 9 i =, & 
ae 555 tise to immediate couse (0), DUE ee VLATOR Lo DAYS 
2 Peoe stoting the underlying couse 7 # . So As 
35 3== lost. i ae W272 D R aA Z BSsavlAR D 7, 
SB2o0,8 —— —— 
oe ges c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) cae eel 
Eofsse Ss Cc AV : ? 

a = = - R yes) NO fi 
352755 = f1 Re. = 5 £93 
Zs 852 ~{ © | 200, ACCIDENT WAS UNDERLYING 2) Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 18.) 
mies Se =, & | OR CONTRIBUTING C1CAUSE OF DEATH 
oF see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze .8s S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20 — {City or town) (County) (State) 
eaves 2 2 Hour o.m. While Not White foctory, street, office bidg., etc.) 

Chetech2 Mm. 1 ot work ot work 

2 aen 21. I certify thot (I) (this hospitol) ottended the deceosed from_2ranx, 20,1969 to Dec £1947 that (I) (we) lost 

ae ese saw the deceased alive on DEC & 19G/Z_, and that death occurred at ’M, fram causes and an the date stated abave. 
& <2 Gos 220. SIGNATURE enc tb re 22b. DATE SIGNED 

Sea” ¢ PHYS AA orecror OF ps 0 

Sef Os 5 . “GF SIED 

miei Ee ] Tc. PAYSICIAN'S 72d. ADDRESS 

SEzc%s NaME(Twpe) A. PAIGE STRONGY M. D. E. MAIN ST., FROSTBURG, MD. 

a wot 

Sug ss 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

sess | stir” los 

eros” Le DEC. 1 v2) iT. LON CEMETER xh D 


85 
=> 
se 
BS 


oun 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’ ae ee 7 . 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |wec 4 1967 | sor yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 
ok 


— 
hoe ? CERTIFICATE OF DEATH 16214 
& SNe 
5 ae 1. ei 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b, COUNTY 
3S Bis Alle gany MARYLAND Maryland Allegany 
ao it gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BS write RURAL and give nearest town) 
Bos 8 60 years Cumberland Or: 
eo: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. wk pans 
2an 
a ‘ ; Messick Road Messick Road yes] nofat 
ts 3. Benes First Middle Last 4 aye Month Day Year 
3 ; 4 
B58 (Type or print) Hamilton Easter Collier DEATH Dec. 21 19 67 
Sef 5. SEX 5. COLOR OR RACE | 7, MARRIED [SE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yoars [iF UNDER 1YEAR]IF UNDER 24HRS. 
Stores , last birthday) Months | Days | Hours | Min. 
BEE Male White WipoweD [7] oivorceoT}| Jan. 21, 1887] 80 yrs. 
oe 10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
ot 22 during most of working life, even if retired) INDUSTRY Cc fl P. COUNTRY? 
B85 Retired Carpenter Contractor On tEn en genes USA 
oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
eg Robert Greer Collier Mary Belle baster 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
. Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) A. 2 
ss Bp a. Mrs. Zenobia Collier, Cumberland, Ma. 
28 18. CAUSE OF DEATH [Enter only one cause per ie for (a), (b), and (c).1 ae W INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY: ¢ we pe S 
£5 IMMEDIATE CAUSE (2). ieee. Curcrtaty / Fg 
ant 


a? DUE To 
Conditions, If any, which 


TL (ee 
ave rise to Immediate ( e ae 
cause (a), stating the Ss ra 


underlying cause last, (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. eae 


yes[] Nnof} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work im] at work QO 


21. | certify that (1) (this hospital attended the deceased from. 


saw the deceased alive o 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.@ 7 that (I) (we) last 
19. GZ and that death occurred a , from the causes and on the date stated above. 


should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


& 226. DATE SIGNED 
lo, of ATTENDING MED. STAFF | 
& Cle gaa M.D. PHYS. pimector C] puys. (}| Dec. 21, 1967 
ba 22c. PHYSICIAN'S % 22d, ADDRESS Aas 
ss | NAME (Type) Dr. Clay EB. Durrett, M.D. 236 Virginia Aye., Cumberland ,Mq. 
3 
134 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S REMOVAL (Specify) 


Burial ec. 23,1967 | Zion Memorial Park umberland, Ma, Allegany 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR REI ISTRAR’S SIGNA! URE 
[ferent Neg 


250. 
James F. Scarpelli, Cumberland, Md. oar EC 2 6 196 f 


YR A15 (4) 
P P 15M 4-64 


The low requires thot the death certificate be executed within 24 hours 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16225 CERTIFICATE OF DEATH 16215 


2: 


Neg SESE eRpE Ee 
Ses |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

53 0. COUNTY o. STATE b, COUNTY 

5 ALLEGANY MARYLAND ‘ MARYLAND ‘ ALLEGANY 
3 3s. b ay OR TOWN {If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
” if te 

“COMBE ALAND” 11 HOURS CUMBERLAND Om 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS PERSH ING OR, 0. B RESIDENCE 
EK /o| MEMORIAL HOSPITAL RT. #5, POTOMAC PARK] wl) w[X 

> = 3. eo First Middle Lost 4. pare Month Doy Year 
225 Cippeion print} DORIS ANITA COPE DEATH DEC. 22, 67 
Se 
= @ $ S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE spine ae 1 ee IF UNDER 24 HRS. 

> tH in. 
S35 FEMALE | WHITE | wows [] — oivorco mI 8 -13-1925 a fi ha je 
gsg2e itn USUAL OCCUPATION {Ge kind of aa de KIND OF BUSTESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12, CEN ‘OF WHAT 

es uring ven if retire UST £ 
522 UIBERUTUGE ESTAURANT CHAIN | MARYLAND cuMseRLAND «3, As 
Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
ass MELVIN DEAN MARY NORRIS 

a 
ee 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Zes (Yes, no, or unknown) |(If yas give wor or dates of service! 
BES No 222-12-1087| MEMORIAL HOSPITAL- CUMBERLAND, MD. 

S 
3 aS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee aa 
g= 
2) Bag age Aare sig ee ply, Sie eee 
leyer® Sig) 7] ie 
ae ae 
3S 
e 
= 


stoting the underlying couse DUE TO 
a @ 


4p ; DUE TO 
Conditions, if ony, which gove (b) o g I awa dA hin t— ULe 0 
tise to immediote couse (0), ‘2 


Mo, SIGNATUI 


Bs 
as 
22 
£2 

S 
os > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee O18 —ee PERFORMED? 
Die Vs ves [[] no (] 
52 & [ 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
ed = yury 
sais | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
ee e] Hour a.m. While Not While foctory stret, office bldg, ete) 
Ke p.m. W otwork L] otwork CJ 
ae . | certify that (I) (this hpspital) attended the E ased framy~ "3 aye see, , 19&_fthat (I) (we) los 
ge saw the deceased alive an Y¥2 = pond ‘at death ofcurred at ffétwe Ulees and an the date stated abave 
ee 
ee 
2 


ATTENDING STAFF 22b. DATE SIGNED 
(oe MO. Dorie O fs O Ly Wh =P 


oS 2c. PHYSICIAN'S | a ADDRESS 

=a) NAME(Tpe) DR. BLANE SCHINDLER 43 GREENE ST,, CUMBERLAND, MD, 
3 = Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ot Town) (County) (Sota) 
=a Bieta” 12/26/67 | Hillenost Burial Pan CumbeAtand, Aeegany, Md 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25p_ REGISTRARS SIGNATUR 
VR AIS (4) H, Wayne George Cumbertand, Md, 27 {967 Martig iit 


25M 1/67 7 jj 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 22 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16216 


— 


2 MM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ENS ° COINTY _ALLEGANY maerano || ° “MARYLAND »CUNTALLEGANY 

+2 35 b. aN nS TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

aes we EO MBERLAND 22 DAYS CUMBERLAND laa 

gs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS oR RE DENCE 
rE 2.) SACRBD HEART HOSPITAL, CUMB. ,MD.21502 934 WEIRES AVE., LA VALE, MD.| ys C1 no 
= 3. ame up First Middle Lost 4. DATE Month Doy Yeor 
25 (Type or print) MARGARET E. COSGROVE Rann DECEMBER (4 > 9 67 
== 3. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] DATE_OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR_[ IF UNDER 74 HRS 
Ee DA ROF 

az 8 FEMALE WHITE | wiooweo EX ——ivorceo F ey | ‘gore sail 
se ee Ce CUP On Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

§ g luring mee working lite, even if retired) INDUSTRY CUMBERLAND : MD. COUNT ca 

‘Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aS JOSEPH |. TURNER MARGARET SOWERS 

aS 1S. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 

P= (Yes, no, or unknown) |(If yes give wor or dotes of service] 

ie 3 NO 214-05 4743 PTS. CHART-SAGRED HEART HOSPITAL, CUMB.,MD. 
o= 18. CAUSE OF DEATH (Enter onl Tine for (0), (b), ond (() INTERVAL BETWEEN 
ii PART 1. DEATH WAC UND BT ae ea had Le /ONSET AND Dj 

> +e _ IMMEDIATE CAUSE (0) Cprpens. 

Se +f DUE To 

3 


Conditions, if ony, which gove ) echien>d 
tise to immediote couse (0), DUET 
stoting the underlying couse a 

0 Wenkbegntinerés 


bs, 


> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Eyal 

S$ >: . —_ ? 
218 ves L] No [) 
=a [4 

= | 200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

3 lous “o.m. While Not While foctory, street, office bldg., etc.) 

‘i pm, ud atwork L] otwork LC] 


21. | certify that (I) (this haspital) attended the deceosed fram WELZ, ta 72 — 7¥_, 1S, that (I) (we) last 
sow the deceased alive an LILY G2 , and that deoth occurred at_2’"G@" M, from causes and on the date stated above. 


Mo. SIGNATURE ‘22b._DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS Shee O MF O] 2-7 é/ 


ie 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, with 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| Ze. PHYSICIANS 2d. ADDRESS 

7“ NAME (Type) LEWIS BRINGS, M.D. 57 GREENE ST., CUM8., MD. 21502 

2 To. BURIAL, CREMATION, | 230. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 

= REMOVAL (Specify 

iF (Flt gn 4 PLE9. Syn) Set Meat « Gam ben Lawd Alhy ent li 
"PA, FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
25M od 


LOUIS STINE , INC. | ICK ST 


/ 


—— 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death ®@... is 


TO DEPUTY 2. EXAMINER: 


VR AISME 
Pa 6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16227 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16217 


|. PLACE OF DEATH 
a. COUNTY 


1 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. STATE ManyLand b. COUNTY A 22 an 


c. CITY OR TDWN (If outside carporate limits, write RURAL and give nearest tawn) 


f 


fo} 
oge 


3t 
ent 0 


Alkegany 


b. CITY OR TOWN (If outside carparate limits, 


‘Canes ae give hl tawn) 


d. NAME OF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) 


dD. 0, A, Memorial Hospital 


MARYLAND 
LENGTH OF STAY IN Ib 


ral 


Cumberland, f 
d. STREET ADDRESS. e DENCE 
aa 
1620 Bedford St, ves [] no 


G 


< 
3 
3 
3 
5 
& 
3 
‘o 
= ar 
“ » > 
Pd a 
iS, on 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a Ff ge DECEASED _ J OF 
gi\ #< {lype or print anes Lester Crum bean December (Eien? 
os “Sz 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH % ie fies R 
eS . lost birthdo 
so FF Male White WIDOWED DIVORCED iH 
2 Ee ec, n y 
ce ele Too, USUAL OCCUPATION [Sie kind of work done Tob. KIND on OR 11. BIRTHPLACE (Stote or foreign cauntry) "jaa o WHAT 
a7) So luring se of working life, even if retired) INDU: * d ? A 
- GE ins pecton. StiRoads Comn Baktinone, MaryLan Clare 
= ®& 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—€ 35 L 
S 
$§ os ester A, Crwnp Ethel Dann 
eS £5 i WAS DECSED ST NTS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: 3 'es,,no, or unknown, yes give war or dates af service, 
2 No, 219-46-0683 [un Lester A, Crump 1620 Bedford St. Cwnb,Md. 
ia = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) pi eel 
Ss PART |. DEATH WAS CAUSED BY: 
ome Wi) IMMEDIATE CAUSE (o) RUPTURED HEART 
ee “1 | olor DUE T0 
oa 
s2 Conditions, it any, which gave 6) MOTORCYCLE ACCIDENT 
Bo tise fo immediote cause (0), 
a stating the underlying cause spe 
2 lost. =. G} 
£9 east 
ee 19. WAS AUTDPSY 
52 PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(a) WAS ATID 
gt | ves [X)_ No] 


200. EXTERNAL CAUSE WAS 
PRIMARY & ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 

Driver of motoreyele involved in auto collision 

OF WU 20d MRE OCCURRED. Ze. PME OF TRDURY (Howe farm, itt a apgrn) # (County) (State) 
11:80 ga Doc, 1740.67 | atm O) ‘sen Gal wegmioany | Gets Ae” Goh, AlCogany, i 
21. I certify that | took charge of the remains described above, held an Autapsy [XJ, Inspection [XJ], Inquiry KJ, and in my apinion 
death resulted from: Natural causes (1, Accident (XJ, Suicide (], Homicide [], Undetermined manner [_] 


MEDICAL CERTIFICATION 


. 7 CHIEF MEDICAL EXAMINER [7] 17/Dec. 1967 
pits 22. DATE SIGNED 
SIGNATURE , mo. ASSISTANT MeocaL xawNee CJ py y 

? DEPUTY MEDICAL EXAMINER . 
+) | examiners ‘ é 4 
NAME (Type) Benedict S$ kitanelic, M, De Address (Street, city, tawn, or caunty) Cumberland, Md, 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 


BNR YN pest 12/20/67 Hilkonest Burial Park CumberLand, AlLegany Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. ‘BEC B83" Ig 7 RE R'S SIGNATUR| 
DATE - f C v " a 


H, Wayne George Cumberland, Md. 


the funeral director. Page 4 should be 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 
Health or its designated agent, prior to buriol, cremation, or removol, 


necessary, pleose execute the cer! 
5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 ») e g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i6218 

HEALTH DEPR [7 place oF veatu 7, USUAL RESIDENCE (Where deceosed lived, i insitution: Residence before odmission) 
‘e o. COUNTY ALLEGANY sat o. STATE MARYLAND b. COUNTY ALLEGANY 
= sy b Ba Mee aD limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give neorest town) 
Es TBURG, RT. LIFE FROSTBURG, RT. 1, prey 
2° d EROS OF a oe INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1 RESIDENCE 
as ON_A FARM? 
@.3 00 ves ] no OX 
eS. [NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

Wee canoe MICHAEL JOSEPH DAVIS | beara DECEMBER 19, 19 67 


2 
> 
al 
a 
5 =] 
a 
<3 
3 
a 
3 
a 
rs} 
> 
3 
ES 
= 
a 
dee 
eo 
= 
73 
2. 
= 
3 
4 
o 
o 
e-) 
23) 
> 
é 
= 
a 
= 
g 
= 
o 
s 
A 
eet 
= 


S. SEX 6. COLOR OR RACE 7. MARRIED x) NEVER MARRIED oO B. DATE OF BIRTH 9, AGE fe yeors 
1 birthdoy) 
MALE warTE — | woowo [) oor CO] FEB, 12, 1911 | 8B? 
the, USUAL eran Give ne Buck dort i0b. ee Ree OR 11. BIRTHPLACE (Stote or foreign country) 12. aaa ig WHAT 
luring most of workin ie even if retire 
CURING ROOM KELLY-SPGFDi2s7IRE (CO. MARYLAND U.S.A. 
13. URN GR 14. MOTHER'S MAIDEN NAME 


GARET HIGGINS 
16. SOCIAL SECURITY NO. | ‘17. ime Address BOK ZO5 


14-01-3701 MRS, ALMA DAVIS, RT. 1, FROSTBURG, MD. 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL aera 
Pa ET TAEDIATE CAUSE (} CORONARY OCCLUSION 


2 
o 
2 
ES 
3 
a 
a 
3 
=) 
S 
a 
2 
3 
oOo 
oS 
€ 
a= 
= 
e 
S 
a 
= 


(Yes, no, orunknown) |(If yes give wor or dotes of service 


& 


DUE TO 

pip oa ro a CORONARY SCLEROSIS Hee 

tise to immediote couse (0), DUET 

stoting the underlying couse e 

Rie Sere (9 
cx | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 
S Sr Si a 

} 3 YES no 
©] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1 
= CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
otwork CL) orwork_ C1 


p.m. 19 
21. Leertify thot | took charge of the remains described above, held an Autopsy [_], Inspection PFJ, Inquiry BE], — ond in my opinion 


deoth resulted4yam: — Naturol causes f], Accident [_], Suicide [[], Homicide (1), Undetermined manner (_] 
‘ J CHIEF MEDICAL EXAMINER [_] 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with,dee St 


Health or its designated agent, prior to burial, crematian, ar remaval, and in any event within 7: 


Yo? 


a 


SIGNATUR up. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PQ) IZ}ro0- 167 
NAME (Type) BENEDICT SKITARELIC, M.D.e Address (street, city, 10 D 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


BuREKL"” (pec. 26, 1967 FBG, MEMORIAL PARK FROSTBURG, MD. 


L_DIRECT 2So. REC'D BY REGISTRAR: Sb. REGISTRAR'S SIGNATU: 
“JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | > ECD 6 19q7 [ponertig Yewige 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: 


TO DEPUTY e. EXAMINER 


VR AISME XN 
6M 1/66, 


apers.{ Pages | 


Within 72 hdyrs afte 


at 


p 


pletely filled in f 


|, and in any event, 


Then please remave carban 


ing physician and cam 


ransit permit. 
cremation, ar remaval 


igned by the attendit 


ur 


After this certificate has been si 


director, page 3 shauld be detached far use os the b 


should be fied with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
16229 CERTIFICATE OF DEATH 16219 


}, PLACE OF DE. 


oO ALLEGANY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ANY 


0. STATE b. COUNTY 
iihede MARYLAND ALLEGA 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «< CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
WOUBERIARID ¥") 9 DAYS CUMBERLAND Os, 
d. N i itol, gi dd . TS RESIDENCE 
NA BY i! STUER reer give street oddress) d. sire ‘ADDRESS é Wasi 
RT [| VALLEY RD. rs (] 10 O 
3, ens First Middle Last 4 DATE Month Doy Year 
(Type or print) STELLA L. DAVIS oie DECEMBER 11 w 67 
. . 7, MARRIED A] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yegrs [IFUNDER T YEAR | IF UNDER 24 HRS. 
5 El 12-01 | bs ben = 
wipowed ([] pivorceo ([] ¥15. 
Wo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY in U COuRTRY? A 
13. FATHER: 14. MOTHER'S MAIDEN NAME 
ROBERT L. KAVE FANNIE HERREL 
is WAS DECLASEEE U.S. ARMED. FORGES? | | 16 SOCIAL SECURITY NO. 17. INFORMANT ; Address 
(Yes, no, or unknawn) |(If yas give wor or dotes of service] MEMORIAL HOSP! TAL, CUMBERLAND, NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 

/ y IMMEDIATE CAUSE (0) 

/ / DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

oe, ae ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
ON EATH 


~ PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TH OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour *o.m, 


2 stn gett LJ 
21. | certify that (1) (this hospital) attended the deceosed from__ 192 Le 7/4, 19@Z, that (I) (we) last 
saw the deceosed olive an. ‘2/7 19.67, and thot deoth accurred 8 220 NPGM souse ‘and on the date stated abave 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 


20f.__ (City or town) (County) (Sota) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


lo, SIGNATURE Pe ag 7 On OL 
S AAA phe PHYS. brtcor O ws OO 
Te. PHYSICIAN’ 
wawe(Tyet!) DR. S. G, WEISMAN 
Bo. Poy 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY HE UJEATION (iy gr Town] ae” (Stote) 
‘0' ec p 
ray 9ec 1H, 196T\ Weodrow Cemete wee h WVa. 
A FONERALD SRECER ADDRESS 


LewmeMan, J Re Cuombertavd . Md | ome 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)} 16230 CERTIFICATE OF DEATH 16220 
tes TRACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
SS ALLEGANY meray || °* MARYLAND oe 
£ 35 b. CY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
a2 wite UCU BE RTA ND 39 DAYS RT. 3, BOX 88A, RAWLINGS, MD.c// 
ed A d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
et See ON_A FARM? 
= MEMORIAL HOSPITAL vs [] no CF] 
ES 3 NAME OF First Middle Last 4. DATE ‘Month Day Year 
S {Type ar prin!) CORA v. DAWSON een DEC, SoS ton 
5. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 


and in any event, 


I, 


Then please remove carban papers, 


crematian, or remava 


E 
o 
a. 
a 
ra 
£ 
= 


e 3 shauld be detached for use as the bu 


fied with the State Dept. af Health priar ta burial, 


pa 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


directar, 


5 
= 
3 
2 
= 
= 
2 
® 
& 
2 
2 
5 
© 
3 
a 
Pa 
z 
a 
a 
= 
n= 
S 
= 
o 
© 
= 

Pa 
= 
n= 

3 

ry 
S 

a 

< 
$ 

3 
s 

ei 

3 
2 
jo 

3 
= 

s 

& 
2-4 
= 
= 
< 
ce 
So 
= 
A 
ire] 
= 
a 
FI 
fre] 
= 
r—) 
fre 
° 
4 


VR AIS (4) 
25M 1/67 


Min. 


FEMALE WHITE winoweo [] pivorceo [X] 


10-4.23 pen Po gl ai ii 


100. USUAL OCCUPATION (ere kind of wark done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
DELRAY, W.VA, fo US Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT CARLILE USAN V. SHELLEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
roma er in 219-14-583$ MEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one couse per ljap for (a), (b), and (<).) « INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Bie ee ONSET AND DEATH 
Sd IMMEDIATE CAUSE (0) pera 


170 DUE To 
Conditions, ifany, which gave ‘a Abkence Ca A Cok-2.0-42 I 


tise to immediote couse (0), 


stating the underlying couse DUE To 

lost. eee a i] 
= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pean 
So 
& ves [) NOK] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (Stare) 
= Hour ‘a.m. While Not While factary, street, office bldg., etc.) 

p.m. v at wark C) at work (1) 


21, T eertify that (I) (this hospital) attended the deceosed frant——~ I 19, that (I) (we) las 
saw the deceased alive an. py 19 6 , and that death accurred a 740A, from couses and an the date stoted obove 
20. SIGNATURE S = 22. DATE SIGNED 


ee MOD. ne oO RECTOR oO PAYS OD 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe OR A. J. MIRKIN CUMBERLANO, MOD. 


%d. LOCATION (City ar Town) {County} (State) 


Hompshir 


230. BURIAL, Fone 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL{Specify j 
pie arNGtAl 12/8/67 GreentLane Cemetery 


ADDRESS 250. REC'D BY REGISTRAR 


24, FUNERAL DIRECTOR ' o: 
iM 1 EE 


aaata 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or oftending physicion. 


~ 
Bus 
25 
5+ 
=T 3s 
@ 
£5 
2s 
< 
fs 


ronsit permit. Then please remove corbon 
cremation, or removal, and in ony event, within 


igned by the ottending physicion ond completely 


After this certificote hos been si 


3 should be detoched for use os the buri 


led with the Stote Dept. of Health prior to buriol 


i? 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
25M 1/67 


a DEC T1964 fOLonbas | 


MARYLAND STATE DEPARTMENT OF HEALTH 
J GOB MON ae visa ECO soni. PReeT ON SInEET,SAAmmEr tee REO 2101 
CERTIFICATE OF DEATH 16221 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. saTE MARYLAND b. county ALLEGANY 
CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


CUMBERLAND, MARYLAND 


d, STREET ADDRESS 


|. PLACE OF DEATH 


0 COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN ib 


CUMBERTAND.” HRRYLAND 14 DAY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


e. IS RESIDENCE 
ON A FARM? 


0} MEMORIAL HOSPITAL PAW PAW, W. VA. ves L] no (X 
3. NAME OF Fist Middle Tost 4. DATE Mopth Doy Year 
DECEASED OF 
oe HARRY BAY | oF 12 37 See 
TSX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9- AGE [geo — EUDER ERR ORDER ZS 
ti tH 
MALE WHITE | woowo G]  ovor | 9/15/05 RE eu fies ech ety i 
To, IEUATOFPATON ie Knot wk dove Tb: KO OF BUSHES OF Ti. BIRTHPLACE (County & Stote, or foreign country) TZ CITE OF WHAT 
luring most of working life, even if retire ( Y 
W. VA. W's A. 
TS, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
DAVID DAY BERTIE MC DONALD 
15,_ WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT hadress 


(Yes, na, orunknown) {(If yes give wor or dotes of service! 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


INTERVAL BETWEEN 
el AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and fa) 
PART |. DEATH WAS CAUSED BY: A 
“i IMMEDIATE CAUSE (0} 


‘co a 4 


Conditions, if ony, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse 
host, a 


> | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. at aa 
= eee 2 
5 ves] no (] 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ctwork C1 otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram rl 19___, that (I) (we) last 


ta. j 
saw the deceased alive an_____19____, and that death accurred sd 40y, Ah causes and an the date stated abave. 


2p. SIGNATIRE 7) a cil is ae Tb. DATE SIGNED 
j ff. AA . 
b {- Lai ta MD. _ PHYS. WO precror O pis. O 


2c. PHYSICIAN'S ‘22d, ADDRESS 


NANECLHE) RO 6_N NTR CUMBERLAND. MD 
o. BURIAL, CREMATION, 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Specify) 2 P WwW. V 
: Dec. 6, 1967} Woodrow Cem. Paw Paw, Morgan « Var 


7H, FUNERAL DIRECTOR A 


DDDRESS 70, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
“ral Home, Berkeléy Spgs. W. Val.” 


tN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


b 16232 CERTIFICATE OF DEATH 16222 

rt aie LS 

S$ e2s M }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255. o. COUNTY 0. STATE b. COUNTY 

Seas ALLEGANY MARYLAND MARYLAND ALLEGANY 

bi) <a b. CITY DR TOWN (If outside corporote limits, LENGTH DF STAY IN 1b c. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 

~ fren i nd giye neorest, town) 

a . 

8 (of COMBERT ANG WB. 11 DAYS || CUMBERLAND, MARYLAND j=) 

= \e¢ d. STREET ADDRESS @. 1b RESIDENT 

= 3 ON A FARM? 

x pers | a ves [} ND 
2s Oo fe 

& Ec: LON ST. 

= cx Middle 4. DATE Month Doy ‘Year 

= $8 DECEASED OF 

= £32 (Type oF print) HOMA GURD- KEK DEATH p MBER 29 "4 

= aA EY S. SEX 6. CDLOR OR RACE 7. MARRIED [] NEVER Min@RIEO PX] | B. DATE OF BIRTH 9. AGE (In yeors ~ [IFUNDER | YEAR IF UNDER 24 1S. 

Se S22 SEPT 18 1 0: los} irthdoy) Months [ Doys Min, 

g See MALE " p wiopwed [[] pivorceo [J . 91907 oe Ys. 

= ge 2 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country’ 12. CITIZEN OF WRAT 
3 ty 

oe Ae during mops af wasn life, even if retired) ND! Retna CUMBERLAND, ALLEGANY fe) BOUNTY? S.A 

2) ee ‘7 » e ares 

2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee <= % a 

5 88 DICKEN, Jesse M, ROBINETTE, Judith 

ee 2 iF ee eS Se USTED FORCES? ice 1o SOCIAL SECURITY NO. 17. INFORMANT Address 

Oo oe es, or unknown yes give Wor oF lotes of service, 

3 Bie ‘No None EMORIAL HOSPITAL, CUMBERLAND, MD. 

a eas 7 

2 2 1B, CAUSE OF DEATH (Enter only one couse per line foq(o}y(b), ond {c)) INTERVAL BETWEEN 

— £52 PART 1. DEATH WAS CAUSED BY: g = QNSET AND DEATH 

Ee ~ ‘ 

Sones IMMEDIATE CAUSE (0) CLA Ka, 

ee ee ialcaal| DUE 10 To ae K g se 

pee = Conditions, if ony, which gove (o) aad < fetta Core Wer, 

26 2332 tise to immediote couse (0), DUE TD p 7 

some ao stoting the underlying couse " > Z = U, pamte 

3 320 last. ee () 

s 24.8 — 

a7 s 2 ee = | PART ll, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. LE Aled 

eoLfes A/S po Sa 

n s= ie ves] nD [X] 

»5 2°35 Ss . 

Zz = rere 2 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

SezEeTs & | OR CONTRIBUTING CJ CAUSE DF DEATH 

aeseac S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

ES Fuss = S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

&2Es° 2 Hour“o.m. While Not While foctory, street, office bldg,, etc.) 

g= ove 3 pam. 19 otwork CL) orwork C] 

Se 21. | certify thot (1) (this hospital} attended the deceased fromZLac “27) Wg 1 Kes ZF, 19 that (i) (we) last 

ae Z3e saw the deceased alive onHia-< 2-9 19.49) and that death accurred at! © * !APArém causes and an the date stated abave. 

Eeces To. SIGNATURE ifanonc rae 23 22 SDATE SIGNED 

eee PHYS. irecror CI _ Pays. SOCIGF 

Soe Tc. PHYSICIANS Tid_ ADDR 

=e2sc2 .l NAME(TPIDR, CLAY E, DURRETT 236 VIRGINIA AVENUE, CUMBERLAND, ME 

a as 

Sug ae Bo. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME DF CEMETERY DR CREMATDRY 3 2d. UDCATION (City or Town} {County} {Stote) 

e e554 BUOY Brest) 12/30/67 Hitkenest Burial Park Cumberland, Allegany Md, 
‘4 


n 
R 
= 


24. FUNERAL DIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR 25d. REGISTRAR'S SIBNATU 
1 % 
Seae H, Wayne George Cumberland, Maryland pan 3 4968 | Chionbey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 16 2 G 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1788 
CERTIFICATE OF DEATH 4 
1 ey ie DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforé odmissian) 
oe’ ALLEGANY MARYLAND oSHVEST VIRGINIA > OUNTY iy 
2 a b. ue TOWN (if ele cepatae « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
— COUBERCAND) uo. 2's HRS, BOX 68, FT. ASHBY, W.VA. 27 
as . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS ok RESIDENCE 
Bee 50 MEMORIAL HOSP! TAL ves C} no] 
Ee 
a= 3. NAME OF First Middle Lost 4. DATE Month Do Year 
2s: ECEASED 
me = tines ar print) BABY GRRL DOMAN cae DEG, 27 9 67 
Bes S. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE niga FM TYEAR [TF UNDER 24 HRS. 
Sez FEMALE | WHITE wiooweo [7] pivorced [J 12-27-67 eetecreey eal aa ees. me 
5 ae ne SEAL CCEA ae (Gi a cl ask done 10b. TD BRUSHES OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12 EEN OY WHAT 
c2s juring working life, even if retire CUMBERLAND MD. ? U Ss A 
ese ’ e ovehe 
eos |" ™SitLy 6. DowAN “VELMA C. WEBSTER 
Eas 
aos e ° 
2 
— 
= ~ 3 ae DECEASED ay RINUS. ARMED FORCES? |] f6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ad NO, OF UNKNaWnN, Ss | 
SEE: AE adppaccie be MEMORIAL HOSPITAL CUMBERLAND, MD. 
S as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (beyond (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Es > re IMMEDIATE CAUSE (o) 


igned by the 


urial 


tise ta immediate cause (0), DUE TO 


a Bs 
/ 4 DUE TO £ ; ‘ y 
Conditions, if ony, which gave (b) re, h (ry 


stoting the underlying couse 


Page 4 may be retained by the haspital ar attending physician. 


a] 

BBS 
eos 
325 fest, () 
2 8° —_ |__| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 

a AIS 5 
S 32 akc} vss} no () 
S82 = | 200. ACCIDENT WAS UNDERLYING CI. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
£25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 
a2 2 = Hour "am. While Not While factory, street, affice bldg, etc.) 
= Ss at work cot wark oO 
rye 21._| certify thot (|) (this hospitol) ottended the deceosed fram_________9l94 5A to, , 19__, that (I) (we) last 
B= e deceased alive an. 19 , and that death occurred M, from couses and on the dote stated above. 
aa Bs ATTENDING ‘MED. STAFF ey 
ind 
aes MD. _ PHYS. O pirecor OO ps 0) 

oS Tc PHYSICIAN'S 72d. ADDRESS 

bes 
acs | name(Type) DR. OLIVER H. NADEAU CUMBERLAND, MD, 
woo 
£53 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town) (County) —_—(Stote) 
eee REMOVAL (Specify) ts 3 . a 
ot hema rh evn l- 6-68 |Nemoaiat plosgacml Uumbiilastd -AWegady ~ Aid 

VR AIS (4) 
25M 1/67 


D ay ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 
: o@AN 11 1968 forleg ued 
7. ky OD gs 6 


\ 


\ 


\ 

te 
= 
m-n 
Po 
wa 

nn — 


2, and 3 to 


pending” in pencil in Item 18. Give Pag 
ef Medical Examiner's Office alang wit! 


Page 3 shauld be used as a burial-transit permit. File pages 1 ond2 with the Sit 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @... is 


necessary, please execute the certificate, writing the ward “ 
the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


3 


= 


$7 Health ar its designated agent, priar to burial, crematian, ar removal, and in any event within 72 haurs after dea 


yo 


MARTLANU STATE DEPARTMENT Or HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16223 
i EE OE 5 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
. IN ). STATE . b. COUNT 
‘ ALLEGANY meray f°" MARYLAND CoN’ ALLEGANY 
b. a oF TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (IF autside corparate limits, write RURAL and give Nearest town) 
write i 
SRE OHS" CUSBRRLAND, MD, | 63 YEARS || RFD#2 BOX 830 HAZEN ROAD oo /-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. . 8. ON A FARM? 
RFD#2 CUMBERLAND, MARYLAND CUMBERLAND, MARYLAND ves CH No CI] 
2 ner First Middle Last 4. Be Month % Day Year t 
Beescarnatth RAYMOND CHARLES DRAKE paTH _— DECEMBER 28 96 
5. SEX 6. COLOR OR RACE 7, MARRIED @ NEVER MARRIED o 8. DATE OF BIRTH 9. AGE fanaa a A i 
MALE WHITE wioows [-] ovoreo []} FEB Lh, 190) 63°" aah ea BS iF 
10a. USUAL OCCUPATION (ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. cual io WHAT 
VTE ERIE OF KELLY SBRTNCFIELD co ALLEGANY CO. MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES E. DRAKE BDNA "LEASURE" DRAKE 
i WAS pee mete S. ARMED be a) 7 ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address CUMBERLAND 
es, No, ar UNKNOWN, S$ give war ar dates Ot service] 
ie 217-10-6772 | MRS RAYMOND DRAKE RFD#2 HAZEN ROAD MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


! 
PART |. DEATH WAS CAUSED BY; 
oY ¥ IMMEDIATE CAUSE (0) Aaa A rica. 


DUE To 

Canditions, if any, which gave (0) 

tise ta immediate cause (a), DUE 10 

stoting the underlying couse 

8g @ J) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) qa est 
= 
= yes [.] No 
SS | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) (State) 
¢ Hour a.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 atwork L) atwork (I 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy [_], inspection [Se Inquiry [3%], and in my apinian 


death resulted fram: Natural causes [X}, Accident (J, Suicide [[], Hamicide (J, Undetermined manner (_] 
P 2) ) CHIEF MEDICAL EXAMINER [7] 
SHURE ya wp. ASSISTANT MEDICAL ExamiNER [] Pee 22h a mi SIGNED 
Banter DEPUTY MEDICAL EXAMINER acne 
NAME (Type) B ENED icT Sk LTOAR SLi SMI) Adress (street, city, town, or Tt he Ay, aud 


. BURIAL, CREMATION, 23b. DATE THEREOF 2d. LOCATION (City or Town) (County) (State) 
NOPE” DEC 31, 1967] PLEASANT GROVE cmmTeRY | RFD/2 CUMBERLAND ALLEGANY MD, 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256 asap SIGNATUR 

H.LEE SILCOX 40) DECATUR ST. CUMBERLAND, MD. pared AN 2 1968 "Gi ertiog YO 


h 


eee SS 
FOR STATE 
HEALTH DEPT. 


TO DEPUTY io EXAMINER: This certificote should be executed within 24 hours ofter death ® deloy is 


ae a 


Ww 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form 
ea!th prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 
5 moy be retained for your files. 


VR AISME 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


162235 
od ’ Pe, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16224 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND ary land Allegany 
B. CITY OR TOWN {IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 4 ‘ 4 
fener e Cumberland 55 minutes Eckhart rok aw 
—__EeRner 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) @ STREET ADDRESS e. B REIDENCE RENCE 
2 let ine 
Sacred Heart Hospital Eckhart Mines ves L) no Br 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
: ty 
(Type or print) Edith Mary Durkin DEATH 12 30 49 67 
5 SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH 9 AGE (Im yeors | IFUNDER T YEAR | IF UNDER 24 HRS 


lost birthdoy) | Months [ Doys | Hours | Min. 


Fenste White wiowen [] oworceo F]] 1/14/14 iY. 
TDo, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country 12. CHIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY, 
Elastic Mach.Operator | Pajama Factory Maryland SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Beltz Mary Winebrenner 
is ERS OETA ET A USERRA FORGES? | J 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, ho, or unknown, ‘yes give wor or dotes of service; 
214~28-6710 John Durkin, Eckhart, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} DHSEL A A 
PART |, DEATH WAS CAUSED BY: MACE RY 1 OF BOATM 
976 IMMEDIATE CAUSE (0) MACERATION OF BRAIN ONSET AND DE 
fo K DUE TO 
Conditions, if ony, which gove (b) GUNSHOT OF HEAD 2 HOURS 
tise to immediote couse (0), 
stoting the underlying couse DUE TO nf ; 
lost. 6) (SELF INFLICTED ) 
ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
z —— ? 
ee ves Ry no C] 
= [7o,_ EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING C] 
© | CAUSE OF DEATH, 
S | 20c TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (tote) 
£ Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 ot wark L] ot work Oo 
21. [certify that | toak charge af the remains described abave, held an Autopsy [xX}, Inspection {, Inquiry [XK]. and in my opinion 
death resulted from:  Naturol causes 5], Accident (_], Suicide [jy], Homicide [_], Undetermined manner [_] 
acaath « , CHIEF MEDICAL EXAMINER [7] 
SIGNATURE wp. ASSISTANT MEDICAL EXAMINER [_] 2h DAL eer 
EXAMINER'S DePuTy MEDICAL EXAMINER [X] DECEMBER 30, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D, Address (Street, city, town, or cout MIBERLAND , MARYLAND 
730, BURIAL, CREMATION, Bb, DATE THEREOF 23c. NAME OF CEMETERY OR <REMAFORY 23d. LOCATION (City or Town) (County) (Stote) 


pean 9% f -2-/9¢ ST. MICHAELS _ lid, rpg 


ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


 paph l besatd, Goethe, ae JAN 3 1988 seh onlay Jescegie 


: The law requires that the death certificate be executed within 24 haurs after cat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ges | 


=— 


2 hayfs after 


4 in bYihe funeral 


So 


Then please remove carbon papers Pi 


-transit permit. 


gned by the attending physician and campletely fi 


= 
= 
= 
S 
$ 
Fs 
> 
z= 
5 
= 
7a 
2 
5 
J 
s 
=] 
= 
= 
5 
= 
‘3 
3 
Ee 
2 
3 
55 
3 
2 
a=) 
ES 
PE 
oO 
° 
= 


After this certificate has been si 


e 3 shauld be detached far use as the b 


i 


Page 4 may be retained by the haspital or attending physician. 
auld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 
directar, pat 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16236 CERTIFICATE OF DEATH 16225 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 
a ALLEGANY aetuno || "MARYLAND ® COO ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH GF STAY IN tb ¢. CITY GR TOWN {If autside carparate limits, write RURAL and give nearest town) 
write RRC RBS HL IRR ION) 8 DAYS CUMBERLAND of =/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © TS RESIDENCE 
SACRED HEART HOSPITAL ROUTE #4 BOX #82 | alee 
3 NAME OF First Middle Tost 4 DATE Manth Day Year 
ee oral MARGARET Ce EMERY ib DECEMBER ol 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED f{] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
weno E] "mace El] 07-25-02 | mpg [Ae] mr | 


10b. KIND OF BUSINESS OR 


HOMPHRK ING 


100. USUAL ne PATION (Give kind of wark done 
during mags ef yeti Aeqhiere" if retired) 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

HENRY FRANTZ, HAWK (MARGARET) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, No, Ay ypknown) pra war ar dates af service 213-1 6 -9836 HOSPITAL RECORD 


18. CAUSE OF DEATH (Enter only ane cause per line for fo). (b), ond (¢).) a 
PART |. DEATH WAS CAUSED BY: 
wo! IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (0) lg Creare 
tise to immediate couse (a), 


11, BIRTHPLACE (County & Stote, or f 
MAYSVILLE, W. VA. 


aaa 72, an ‘oF WaT 


ay ee 


stating the underlying cause Peet 
lost, iG} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a ? 
5 ves) no [A 
| 200, ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
Fe Hour’ a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 9 ie arte ae al 
21. 1 certify that (1) (this paces) aha attended the deceased fram_4 — 2 — VSR" to_M/— , that (!) (we) last 
saw the deceased alive an ea ee, and that death accurred atZ¥50"M, fram causes and on ber! date stated abave. 


Tio, SIGNATURE 7b. DATE SIGNED 
4 / Kiet es va) ho aes, © Ga hnecroe O me Of} s2— —2L£7 
Te. PHYSICIAN'S | ae 
NAME (Type) DR. LEWIS BRINGS 57 GREENE ST. CUMBERLAND, MD, 


Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
FRMOMA Gpaaty) Dec.4,1967 Davis Memorial Cemetery Cumberland ,Md.Allegany 


m. FUNERSI-DRECOR | | FUNERAL HOME CORBERLAND, MD, liner 2Sa. REC'D 7 eee ‘25b. REGISTRAR’S SIGNATURE 
DAY 


Gokavbeg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


16237 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. / CERTIFICATE OF DEATH 16226 
< A | 
8 ERS 1 PACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 tS) a. COUNTY a, STAT, b. COUNTY 
5s 2c 5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
S Ess b. CY OR TOWN (fF outside corporate ens © LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 
ape | write ‘and give nearest tawn| 7 
5 ; CUMBERLAND, MARYLAN DAYS yy 2 
= 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address @. STREET ADDRESS @. 15 RESIDENC 
gi 

s “eZ 6) LA VALE ON A FARM? 
Si zee YY MEMORIAL HOSPITAL,MEMORIAL AVE, 519 MARYLAND ST,,CITY ves L) xo f 
ee = 3. NAME OF First Middle Lost 14. DATE Manth Doy Year 
= = ous } 
= pS ECEASED | 

22. Type or print) CHARLES is EVERETT: pears DECEMBER 26 0 67 
3 28 
2 Bes SEK COLOR OR RACE | 7. MARRIED 4X7) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE aie UNDER YER ODE no Tus 
oS > H a’ lanths f‘S jours. In, 
& ig ae MALE WHRTE wipowe [[] vworeo []] 10/10/87 Fis) al cee iva awe 
SA Sethe Oo, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR TV BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT 
aad e2@s during most af working life, even if retired) INDUSTRY COUNTRY? 
2 885 TRAT AN RAILROAD MAR AND Ue as——_ 
2 Sas 13. FATHER'S NAME 14, MOTHER'S ATAIDEN: NAME —» 
= 2s 
= Sse JOHN EVERETT BEIR 
5s es MAN, CAROLINE 
S = 2 
= = = is vcs! any Tp US. ARMED FORCES? © 16. SOCIAL SECURITY NO. 7 T7. INFORMANT Address 
o cts 85, NO, InKnoWwn, ‘yes give wor or dates of service, 
S$ SES sN6) UNKNOWN MEMORIA OSPITA 
3s 26: E RIAL A MBF RAND MD. 
= S a2 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).) INTERVAL BETWEEN 
3 ele PART | DEATH WiC PDMATE CAUSE (o)_PUIMonary Edema-=Heart Failure Pears" 
£¢e37529 (o) _tustmonary 
eo eS 177 DUE TO 
i — a 
fess Conditions, if ony, which gave 
seece cP it ()_ Metastatic Carcinoma to Lung Fields 
26.255 rise to immediote couse (0), 
Bo es = stating the underlying cause op) 
25 £0 lest. ry ae iG) 
> 2, — 
a as wx | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eocgvse 2 ; : F . 
ae eos 5 Arteriosclerotic Cardio-Vascular Disease yes [} NO 
35252 & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Bese: |S|eamrumacncaen 
sesec = HER, Nt DICAL EXAMI 
ze ee S {20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City ar Yawn) (County) (stote) 
e&2e50 2 Hour ‘o.m. While Not While foctory, street, office bldg,, ete.) 
2 is so £ p.m. 19 ot work O at wark im 
5S 21. | certify thot (I) (this haspital) attended the deceosed from____ LIST 19 ta_VCCe 1 that (I) (wa) last 
ae ese saw the deceosed olive on__ De 6 i] , ond thot deoth occurred ot-¢ > . ht dro couses and an the date stated above. 
<26s= Za. SIGNATURE ZL, Kani ae care 2b. DATE SIGNED 
et es LLE1 es PHYS Ct pirecrorn CO pays, CO] 12m27—6 
2>u8e Zc. PHYSICIAN? 22d. ADDRESS 
= ese Name(Tee) DR, G,eO,HIMMELWRIGH 9 MARYLAND AVA MB 

“ ia=J 
Se 4 os 20. BURIAL, a 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ome } Speci x 
ofos BURL” | Dec. 28,1967 [SUNSET MEMORIAL PARK CUMBERLAND, MD. 
e : 24. FUNERAL DIRECTOR ADDRESS Bog Gd BY RESHB ES 286 RSPIGNADR 
om iver BYRON KIGHT CUMBERLAND, MD. pate Go” x 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


= ¢ r 
i 16238 CERTIFICATE OF DEATH 16227 
BE 3 1 Lees DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN . STATE b. COUNTY 
5-5 ALLEGANY narvund ||” MARYLAND ALLEGANY 
= B. CITY ‘OR TOWN (IF outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write a (e Dearest Ja) 
COMBERC AND 1_ DAY CUMBERLAND, MO, y 
~ nie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ey 
Bier Memorial Hosp, 215 ARCH ST, ves (] no PX] 
=o 
>Ss 3. NAME oF First Middle lost 4. DATE Month Day Year 
se. reatse pan) SARAH JANE FLANAGAN | &., DEC. 27 5n 67 
Bes 5. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH as a TEOWDER LYERR bal en 
© 5 101 Joys 1. 
ce FEMALE WHITE winowen [% porto []]| 6-10-94 gh Nal Econ ad ae | . 
52 = 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign cauntry) 12. CITIZEN OF WHAT 
es during rggst af warking jt, even if retired) NDUSTR Det W VA COUNTRY? 
S82 Houser ge’ dion "home PETERSBURG, W.VA. U.S.A. 
2S Y T ORY 8 v 
24 “VIRGINIA 
2ece 
E53 JAMES KETTERMAN VIRGINIA VAN METER 
= 
€ 
2 ~ @ 15. WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO 17. WFORMANT Address 
BES va einen Acca die aia cimeaeee> ater een MEMORIAL HOSPITAL CUMBERLAND, MD 
c ——— 
S as 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ae PART | DEATH WAS CAUSED BY: rey ONSET AND, DEATH 
e=Ss : IATE CAUSE (a' 
gees 3 DUE TO 
Z 3 3s Conditions, if ony, which gave (b) 
£255 tise 10 immediote couse (a), 
= ee stoting the underlying couse DUE TO 
co 9 ying 
3 BSE fast, (6) 
B55 = 
£85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S2ec ¥ 3 — = a 7 ae | et 
= & YES No 
S 2a = 
sess S ‘Do, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 = N SE OF DEATH 
2 S 3 4 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 | 20c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) (Siote) 
2 =3S = Hour be i aes fat at oO factary, street, affice bldg., etc.) 
>Sos ~ = . = 
eae a 21. | certify thot (I) (this hospital) attended the deceosed from_Z72e, ALC 19. Ben to 1@ 2), 19.62, thot (1) (we) last 
2e3e saw the deceased alive on 2 9GZ_, and that death accurred a: M, fram causes and on the date stated abave. 
BESS ATTENDING MED start SR 
8 oe MD. PHYS. SH drtcor O pe Of 7 2/27 I 2 
> oO Se Zc. PHYSICIAN'S 7, ’ 22d. ADDRESS 
face | NaME(Type) BRADDOCK AL GROUP CUMBERLAND, MOD. 
eS 
3zZ23 730. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote] 
S229 MQVAL {Sppcity) . y 
eos Bay 12/30/67 Waxler Cemeter Danville, AlLegany Md, 
z 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sy RGIS AMS CNL aah 


As y H, Wayne George Cumberland, Md, JAN 3 1968) | GO 


= 


< 
3 


ingral 
d 
dat 


and in any event, within 72 hours after d 


Then please remave carbon papers. Pai 


or remaval 


-transit permit. 


ined by the attending physician and completely filled in by\the fui 
|, rematian, 


The law requires that the death certificate be executed within 24 hours offer 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been sig 


e 3 shauld be detached far use as the burial 


d with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


o« 
i=] 
2 
c 
bre] 
= 
See | 
22= 
Se 
Sas 
Soo 
2f£e 
(RSE 
2 

VR AIS (4) 
709 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
16239 CERTIFICATE OF DEATH 16228 
2 gee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B-CTTY OR TOWN (IF outside corporote ‘ou © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write Cores! mn} 
COMBERCAND 3 DAYS CUMBERLAND o}-! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. RESIDENCE 
JEMORITAL HOSP1 TAL 610 HILL TOP DRIVE ves [] no XK] 
3. Nae First Middle lost 4. aT Month Doy Year 
(Type or print) AU A FOLEY DEATH DEC i] 967 
5. SEX 6 CDLDR DR RACE | 7. MARRIED [X] NEVER MARRIED [-}] 8. DATE OF BIRTHL OOO : AGE ca TFUNDER | TEAR TEUNDER 24 HRS, 
“i 4 irthdos He Mm. 
MALE WHITE wioowen [J pivorced 3-30 20x Oi, ie SL eat ae 
10, USUAL OCCUPATION {Give kind of satk done 10b. KO oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ing most of working lite, even if retire USTRY UN 
Wea aver egen Lee) TiYe" Industry | WESTERNPORT, MOD. Gea. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W Au P, FOLEY ELLEN HOBEN 
FF WAS DECEASED Ber ais ARMEDFORGES? | | Th: SOCIAL SECURITY NO 17. INFORMANT Address 
'@S, NO, OF UNKNOWN; wor or dotes of service: n 
See 217-10-6464 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for,(o), (b), ond {c).) + Z “ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: s ee : a & ONSET AND DEATH 
mY (i IMMEDIATE CAUSE (0) fa A Z ag Ee > EE, 
iS ay x Ae DUE TO 2 P 
Conditions, if ony, which gove / 7 L . Ge 5 
rise to immediote couse (0), Bae BO te = > > 7 
stoting the underlying couse 0 i 4 Zz % 
lost. 0 fhe. A ay A Let GE, ipo Of paki yf. 
= | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
& ; ves] NOC] 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (store) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram_Z.2— 2, 194 2, ta Hc, \W%e/, that (1) (we) last 
saw the deceased alive an Dae—<_19_4Z and that death accurred ot_& 5 BP causes and an the date stated abave. 
To. SIGNATURE SAA 7 Z aie es aan 226. DATE SIGNED 
Bae Zaz ig Ke END. PHYS 1 orecor OO pws, O 
Tc. PHYSICIAN'S ie * 226. ADDRESS 
alae oa : : ~ NTR MBE RLAND MD 
———————————— — EF. we 
o. BURIAL, CEEMATION 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (Stote) 
Bubetpiepsrecity) Jan.3,1968 St. Mary's Cemeter Cumberland Allegany Md 
r IREGFOR ae DRE: wig TRAR . RERISTRAR’S SIGNATURE 
24 FUNERAL RIREGTOR Scarpelli, CumberT Pha ,Md. AN i 1968 0. Fi 2 S) 5 
bat yp "Ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


© i 


s that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a= 16240 CERTIFICATE OF DEATH 16229 
SE 3 if ma peaea a usual RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
an a a. STATE b. COUNTY 

275 ALLEGANY MARYLAND MARYLAND ) 

2 3 b. CITY OR TOWN {If autside corporate limit c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

=f o write RURAL ond i tt 

at CUMBERLAND 48 DAYS BARTON, MD. C 

ely a, ¢. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e@. BI ie thes 

77 oS a 

2225) MEMORIAL HOSP] TAL ws L] 0 

=a. ) 

= = 

>sF 3. NAME OF First Middle Lost, 4. DATE 11 Dgy. Year 

eee | Re RAYMOND FRENZEL | °F i 

2s 

e @ $ S. SEX 6. COLOR OR RACE 7, MARRIED ral NEVER MARRIED fia] B. DATE OF BIRTH 9. AGE een IF UNDER 1 YEAR {IF UNDER 7a. 
10) 3 

Se MALE WHITE wivoweo [] pworeo [| 8at=13 By nape e 

gsc . 100, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 42. CITIZEN OF es 

ces dura mash af wosking it, even if retired) TANIRLe Plant B ARTON 5 - counrey7U, SA. 

2oc 

gos 

yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM} 

ise GEORGE FRENZEL JENNTE ROBERTSON 

P a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17, INFORMANT Address 

ee S Figo me nt i 2140145564 MEMORIAL HOSPITAL CUMBERLAND, MD. 

Ese 

pt as 18. CAUSE OF DEATH (Enter anly ane cause per line Ser{a), (b}. and {c).) 

£3 £ PART |. DEATH WAS CAUSED BY: 

5s F eer IMMEDIATE CAUSE (a) 

Eee 7 DUE TO 

ee Canditions, if any, which gave (0) 

ms 


tise ta immediate cause (a), 
stoting the underlying cause 
ast i: @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


DUE TO 


19. WAS AUTOPSY 


at 
BBB 
s2= 
3 oe 
gos 2 PERFORMED? 
2 
= = Z = ves [] No [ 
Ssz & | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
55 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
baa... , NOTIFY MEDICAL EXAMINI 
Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 20e. TIME OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED 2he. PAE OF TURY Wome, oan 20f. (City or tawn) (County) {Siote) 
Es 2 jaur “o.m. While Nat While foctary, street, office bldg., etc. 
se 2 19 Oo oOo 
gos p.m. at work at work 
ed 7 - 7 
Bae 21. | certify that (1) (this hospital attended the deceased fram_¢ (2 » 9@7 to FR = 7/—~- 19.7 that (|) (we}as 
£3= saw the deceased_ative on Ae Cle 19 7 and that death occurrell te O 5PM, from causes and an the date stated above 
of. 22. DATE SIGNED 
gts Noy 
= ATTENDING ED. STAFF 
e°3 j ; 0. _ PHYS brécror CO) bas, OO] RHR = 
ose 7c. PHYSICIAN'S Tid. ADQRE 7 
se : 
225 vance) = SDR. We Fe WILLIAMS CUMBERLAND, MD. 2 /swz— 
ws ™ 
= ee 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
ese PREPOYAL ffpecity) 12/14/ Mt, View Moscow Mills Ma. 
a 24, FOWERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AIS (4 
YB a7 Se A es Westernport, Md.. 1967 


rs after death. 


wy 
ry 
D> 
iJ 


0 


then pleose remove carbonfpopers. 


or removol, ond in any event, wi 


gned by the attending physicion ond completely fi 
-transit permit. 


The law requires thot the deoth certificote be executed within 24 haurs ofter 


| or ottending physician. 


After this certificate hos been si 
director, poge 3 should be detached for use as the buriol 


should be fed with the Stote Dept. of Health prior to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
46 y) bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: se before admission) 


0. ( 0. b. COUNTY 
BViegany Count NARYLANO itiryland Allegany 
b. a rae { outside porpertls ‘as <. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
wri ond give _neorest town. > 
Cumberland All Life Cumberland . 
&. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) & STREET ADDRESS © B RESIDENCE 
Allegany County Infirmar 928 Glenwood Street res LJ NOX) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Rachael Rebecca Gant vate December 2 067 
5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDAE}] 8 DATE OF SiRTH 9 AGE (In yeors TF UNDER 24 TRS. 
ed Igst birthdoy) | Months: Min. 
Female Colored | wwowo C] oworced C]] TO/T9/I89L 76 Ys 
To USUAL OCCUPATION (Give Kind of ag 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta TIEN OF WH 
most of working lite, even if retire DUS 
‘eousewor Cumberland, Maryland | USA 
13, FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
Jerr Gant Sidney Rols 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Addres 
(Yes, no, or unknown) {If yes give wor or dotes of service] yy) U {/ 2 
No ZL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)--ond (c).) ¥ ye INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


/ ) IMMEDIATE CAUSE {0} LEAL LL AL GOLA + OP)» 
[OAT DUE TO WA 
Conditions, if ony, which gove (b) Zz ese, es BE f2 ' 4 
tise to immediote couse {0), DUE To 7 
stoting the underlying couse coy ZG, ~ 4 J 
lista Ee RE. 0 Lkxrihod LA AOL Wad of 
cz | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATSHBUT NOT R RD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) L/ (19. WAS AUTOPSY 
3 A) . Z ‘ PERFORMED? 
5 “ CP Gal 4 ves} No FE] 
= | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRISUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork LI 


21. | certify that (I) (this ave! attended the deceased fram -2220— 7 Wa 7, ta Bi AZ, 19O@/, thot (I) (we) last 


saw the deceosed alive an 1947, and that death occurred ot s~224M, from causes and on the date stated abave. 
To. SIGNATURE 
a , ATTENDING ED. . STAFE 
; ae “ay MD. _ PHYS. pinector [EV pays 
7. PHYSICIA Tid, ADDRESS : 
mete 22 ba A MLR Hp cori bblel Leyucberhied. 


7o,_BURIAL, CREMATION, 23b. DATE THEREDF ye OF CEMBTEBY OR CREMATOR ; Yd. LOCATION (City or Town] (County) Stote) 
EMOVAL (Specig} i y * 
Fine | /t/3/b7 ellen Crm | (0 Z & 
R j 2S0. RECD BY REGISTRAR 2Sb. Ri R'S SI ATU 
fy ? 
DATE DEC 6 196 Go 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U $ 16. SOCIAL SECURITY NO. 
Yes, No, 0% unkown) a war or dates of service) 


17. INFORMANT ‘Address 
Mre. Bessie Whitworth Westernport, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) sep AEG a ee is 
/ X DUE To on. 2-3 ad ‘ta 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


1 nil MARYLAND STATE DEPARTMENT OF HEALTH 
a . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N\A 
CVI) |__ 16242 CERTIFICATE OF DEATH 16231 
22 Ty aa Ha DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If Institution: Residence before admission) 
Bos Allegany a.state Maryland b.county Jllegany 
See MARYLANO 
pat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Bee write RURAL and give nearest town) 4 Tre 
a5 Westernport 74 yrs.. Westernport js; 
e@ d d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. GC an” 
Ca) 108 Howard St, 108 Howard fel aie 
> ae 
= 3. NAME OF First Middle Last 4, DATE Month Oay Year 
Bat DECEASED 
B82 PESERvED 4 Bessie Mae Griffith bead «=Decy. 22 19 67 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & OATE OF BIRTH 3. AGE (In ars TFUNDER 1 YEAR IF UNDER 24 HRS, 
He Min. 
Hee Female |White wivoweo Ft] —ivorceo [] | Dee 66,1893 VE: Wale | me 
c_ 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during mage of work; ng igs even If retired) INDUSTRY COUNTRY? 
SBE ome s own home Maryland 
S 13. FATHER’S NAME Z 14. MOTHER'S MAIOEN NAME 
g William A, Hamilton | ‘Ananda Randalls 
= 
s 
s 
5 
2 
Ss 


ransit permit. Then please remove carbi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVENINPART1(a) |19. Was Ue 
Je Se ? 
AAS yes [] No FE] 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L] at work 

21. | certify that (1) (this hospital) attended the Cope nae from, 22. 194, to. 23,190 that () (we) last 
saw the deceased alive on. a Cie tk. ty and that death pecurred at LEM, from the causes and on the date stated abpve. 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENOING MED. STAFF | 
m.o. PHYS. {] _birector L] puys. [] 
| 22d. ADDRESS 


SIGNATURE 
22¢. /PHYSICIAN’S 


ee ‘NAME (Type) James H 


AMolverton, Jr. Keyser, W..Vas. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bur! 


23a. BURIAL, ios 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


BubFM age Gpectty) a Thilos Cen. Westernport,Md, 


7a. FUNERAL ime) = ROORESS 2a. €3 BY eae 25b, qREGISTRAR'S GNA 
VR ANS (4) oe Weeternport, Md. NEC 
20M 1/65 = 


Ya | 


FOR STATE 
HEALTH DEP, 


This certificate should be executed within 24 hours ofter deoth. If 8 deloy is 


TO DEPUTY 2. EXAMINER 


° 


PM3. Page 
por 


Ol 


ce 
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s 
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pie 
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Item 18. Give Poge 
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necessory, please execute the certificate, writing the word “pending 


tment of 


( &) 


fe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16232 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


. PLACE OF DEATH 
o. COUNTY 


a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan; 
b. CITY OR TOWN (If autside corrrrers limits, cc, LENGTH DF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL 6 iy neorest a) / 
erland Cumberland OPEN 
d. NAME DF WE OR INSTITUTIDN (If nat in hospitol, give street address) d. STREET ADDRESS e RRSDERE 
Memorial Hospital 122 wil F vs [J No: 
ls Hana First Middle Lost 4. DATE Month Doy Year 
5 OF 
(Type or print) Sarsh Hausman DEATH December 8 19 67 
§. SEX 6. COLDR DR RACE 7. MARRIED [nal NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in sie IF UNDER | YEAR ris 24 HRS. 
irthday Mont Days lours Min. 
Female White wivowen [7] DIVORCED REXUKABX 1-5-81 88 a aes ee At ert 
ik Sapte ee al GD nr of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY M. ‘lan COUNTRY? 
4 aryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William R. Heusman Mary Wilson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |[If yes give war or dates of service 
Memorial Hospital-Cumberland,Maryland ___ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) Chronic Myocarditis _ ==s=eee 


F Af DUE TO 
Conditions, if ony; which gove (b) 
tise ta immediate cause (0), 


Arteriosclerotic Cardiovascular disease ---- 


stating the underlying couse DUE TO 

ki an ae o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Noe 
Ss 
ie Fracture of Left Femur ves LJ ND 
& | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Be | PRIMARY C1 or CONTRIBUTING BX] 
© | USE OF DEATH, Fell at Home 
S20. TIME OF ANJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Hame, farm, 201. (City or town) (County) (Stote} 
3 Hour" om, While Not While factory, ye office bldg., ete.) 

ctwork L] otwork Ot ome 


dct. 23 967 Cumberland, Allega, Maryland 

2.1 ert that | taok charge of the remains described above, held an Autopsy [_J, Inspection [3%, Inquiry [x], and in my apinian 

deoth resultedfram: Natural couses [_], g&tcident [XX], Suicide [[], Homicide (.], Undetermined monner [_] 
\ — CHIEF MEDICAL EXAMINER [7] 

p, ASSISTANT MEDICAL EXAMINER [_] ys da 


San ey DEPUTY MFDICAL EXAMINER [ADecember 8, 1967 
NAME pe Benedict Skitarelic, M.D. Address (Street, i own oc Cumberland, Maryland 


BURIAL, CREMATION, 23b. DATE yr 23x, NAME OF CEMETERY. OR GREMATORY 23d, LOCATION (City or Tayn) or am i 
EMOVAL tSpeci Zz 2/0 WA ao (leon 
“Ta. RECD | Rat 


nan 4g7 REGISTRARS ee 


Fr de as Cod ek a a 


ACTUAL 
SIGNATURI 


23a 


\ 


} 


~& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—I 


Page 4 may be retained by the haspital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled-t 


MARYLAND STATE DEPARTMENT OF HEALTH 


M “4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M) R246 CERTIFICATE OF DEATH 16233 
EES 1. PACE OF DEATH 2 USUAL RESIDENCE (Where deceosed Ive, ntti: Resdene befor odio) 
ecu o. . ST. . COUNTY 
is ALLEGANY wero || ° "MARYLAND ALLEGANY 
2 3S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= ~ write UM and Ri nearest tawn) 
sl CUMBERLAND 2 DAYS MIDLAND ikea 
13 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ ee Hie 
Ee 2 
a MEMORIAL HOSPITAL ves C1) nox) 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) HERS LCK. GEORGE ae DEATH 12 - 22 67 
5. SEX 6. COLDR OR RACE 7, MARRIED 1] NEVER MARRIED [_] | 8. DATE OF BIRTH " Ne In teen to 1 ae TF UNDER 24 HRS. 
WHITE wioowed [J pivorced [1] 9016-18 Ko * a a id 


a USUAL re AeTON Gi ped of or 10b. KIND OF nee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea WHAT 
luring most of working life, even if retire 
QUEEN™'CITY BREWERY KLONDIKE, MD. UeSi As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HERSICK ANNA PETROM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ial <5 9 tsa iba MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line ME. (b), ond (¢).) 
es |. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) i ... z. Foe 


Then please remave carban papers 


crematian, ar remaval, and in any event, 


ransit permit. 


DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying cause pe r 
ee cae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA) 


ur 


/ aa 

ee ne Ee 

BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GJ¥EN IN PART 1(a) 
j v 


19: WAS AUTOPSY: 
PERFORMED? 


ves] No J 


= 
S 
3 
© } 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LO CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Store) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L]_otwork C1 
21. | certify that (I) (this haspital) ottended the deceased from__t.. | Pa set 19 Cet) MWe) kale: 
saw the deceased alive,an____19__, and thot death accurred ot T2000Mn causes ond on the dote stated obove. 


22. DATE SIGNED 


Pee LCE 8A ATTENDING MED TAFE 
aw C 7 ol 5 
CC pM. _ PHYS, ET piecror OO pis, O 


je 3 shauld be detached for use as the b 
filed with the State Dept. of Health priar ta burial 


oS Wc. PHYSICIANS ee ; 22d. ADDRESS 
oe “NAME (Type) Z 
~ 8 F NRERGER 5 TPR MRED . 
5 et ER EET .— aber Sag ge I oo muilee 
Ze 230. BURIAL, ieee 23b. DATE THEREOF ‘Bd. LOCATION (City or Town) (County) (Stote) 
— REMOVAL {Specify’ 
saoN) Birds 6/1967 m Midland, Md. 
‘ ) 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ff 


ee George Eichhorn Lonaconing, Md. oe DEC 26 1967 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oT 


the funeral 
and 2 
icy 


permit. Then please remave corban 


jgned by the attending physician and completely fi 
-transit 


director, poge 3 should be detached for use os the burial. 
should be filed with the State Dept. of Health prior to burial, crematian, ar removal, and in any event, wi 


Rs 
=> 
xa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16245 CERTIFICATE OF DEATH 


70 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. CQUNTY STATI b. COUNTY 
At tecany County, Cumberlandumw || &irberland fiMegan: 
b. ei Se outside Se c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ol give, neorest town, 
Cumberland 50 ¥ ears||Cumberland, Maryland f=) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. ry Bi LEAS 
Allegany County Infirmary TO9 Auburn Avenue ves L] noX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pee? OF 
Type ot print) Maude Higson path December 2 
5. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED (=) 8. DATE OF BIRTH os AGE er 
Female White wipoweD pvoreo F]| 6/20/1892 76 ae 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pe most eivatng lite, even if retired) ome E COUNTRY? 
Antiock, West Virgihia U.S.A. 
3. FATHERS TAME 14, MOTHER'S MAIDEN NAME 
am E, Duling Lula Rogers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 8) 
fe PT 7-10-96 


INTERVAL BETWEEN 
i ET By DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


GFL / DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse {o), 


stoting the underlying couse wath 


fast. (9 
PART I/DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Stu GIVEN IN PART I{a) 19. WAS AUTOPSY 
hy, Lid. DG PERFORMED? 
hth lM M fide WAM aa Sefitolipe- ves) NO (@t 


‘2b. DESCRIBE HOWANJURY OCCURRED. (Enter yy, jure of injury in Port | or Port Il of item 18.) 


Oo 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ou m, While Not While foctory, street, office bidg,, etc.) 
19 otwork L] otwork CI 


ad wer that (I) (this haspital) attended be deceased from_Zeeg 7 £ WBE, to o Age , 197, that (I) (we) last 
saw the deceased J on / 1947, and that dogth occurred oZ22 2 M, from causes and on the date stoted obove. 
o. SIGNATURE an areonc i, iat 225, DATE SIGNED 
Vad mo. pays, Fb“ pirecror EA pays SG of 
‘2c. PHYSICIAN'S. ‘22d., ADDRESS . 
Hedy hy. A. ee beh LE "ie ee hetllead Hid 


MEDICAL CERTIFICATION 


SS rs 
730. BURIAL, CREMATION, | 23b. DATE THEREOF TBc._ NAME OF CEMETERY OR CREMATORY %3d/ LOCATION (City or Town) (County) (Store) 
RE vat 5 p 
ees Dec.4,1967 |Rose Hill Cemeter Cumberland Allegany M 


u. wile DIRECTOR : ADDRESS 250. RECD BY REGISTRAR 
James F. Scarpelli, Cumberland, Mq. . $ 


2Sb. REGISTRAR'S ss URE . 


I ] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death e deloy is 


5 moy be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16235 
IE PuRir ae, DEATH 2, USUAL RESIDENCE (Where deceased fived, if institutian: Residence ‘odmissian) 
0. COUN’ 0. STATE b. COUNTY 
ALLEGANY waayteno MARYLAND WASHINGTON 
b. CITY Se Te {If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write - 
CURBERLA'ND 9 DAYS HAGERSTOWN < | why 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Hy eis 
66 MEMORIAL HOSPITAL _316 S.Gleveland Ave.| 5 C] 0 ® 
. NAME OF First Middle Lost DATE Manth Day Yeor 
DECEASED | OF 
{Type or print) Henry Holtzman, Jr.» | dmm December 2 
5. SEX 6. COLOR OR RACE 7, MARRIED v4] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. ice In ae 
irthday 
Male | White | woowo [] wore F} Se1 Sahib a 
is USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign Ai 12. ae WHAT 
luring ma it even if rati ; 
behind’ Opeator Shtratin g Ma ryl and US. 


13. FATHER'S NAME 
Henry Holtzman 
Eee cmetpen erie ma ceesieeal ete be 
hon hake 5 21 9mltl.2996 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (c}.) 


14. MOTHER'S MAIDEN NAME 


Carleda Deatrich 


Address 


17, INFORMANT 


Memorial Hospital ,Cumberland, Mde 
nye BETWEEN 


PART |. DEATH WAS CAUSED BY 
IG IMMEDIATE CAUSE (a) Pneumonia 
uy DUE TO 
‘. Conditions, if ony, which gove o Gunshot through abdomen and chest | 9 days 
ise to immediate cause (0), 
stating the underlying couse DUETO 
ors © (Also generalized peritonitis 


19. WAS AUTOPSY: 
PERFORMED? 


ves K] no () 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. EXTE| CAUSE WAS 
PRIMARY CJigr CONTRIBUTING CI 
CAUSE OF DEATH 

20c. TIME OF INJURY Manth, Day, Year 


~ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 


Shot while deer hunting 
Tod. INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) {stote) 
dno) “Snow Grech Ridge “Molntain 
21. 1 certify thot | taok charge of the remains described above, held on Autopsy [XJ], _ Inspection [3X Teun kl. 
death resulted from: — Natural causes {_], Accident BX}, Suicide [-], Homicide [], Undetermined monner [_} 

* P CHIEF MEDICAL EXAMINER [CJ 

coe /_mo, ASSISTANT mepicaL examiner. C] ee 
pepury mroical examiner J December 2, 1967 

NAME typ9 BENEDICT SKITARELIC, M.D. Address (Street, city. town, or coon LLeg «Cumberland ,M 


Bo. BU ON, Bb, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) —_(Stote} 


MEDICAL CERTIFICATION 


‘ond in my opinion 
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Re ) Dec.28 67 Cavetown Cemetery Cavetown Washe Md. 
vR ATSéMA ( 24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
amis MINNICH FUNERAL HOME,HAGERSTOWN, MD. | omJEC 28 196 


ee. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


exal 


ages | 
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nd 2 
. es ; 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond eel filled in by the fune 
shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


16247 CERTIFICATE OF DEATH 16236 
1 SIN E GAN Y 2. EVAR RES DEVE (Where deceased lived, if psliaron: Residence befare odmission) 


MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib 


“ey RURAL gnd AND ) 
MBE RLAN own) 1 DAY 


d a = HOSPITAL OR ND A (IF nat in haspital, give street address) 


MEMORIAL HOSPITAL 


WEST VIRGINIA 


«. CITY OR TOWN {' autside corgarate limits, write RURAL and give nearest town) 
RIDGELEY ; 


© STREET ADDRESS eB RSIDENT 
BOX 177 Carpenters Add. | vs wot 


3. NAME OF First Middle 4, DATE Manth Day Ye 
pecased,.. DORIS CATHERINE HUNSICKER |‘8" pecker IT.” 67 
S, SEX 6. COLO! 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AG! “In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE” WHITE vant es iris al 1-11-32 Ig. gio) Hin. 
10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS Cc 11. BIRTHPLACE County & State, or fareign coun 42. CITIZEN OF WHAT 
dur} alain seem if retired) Boana'of cep ans ee PENNSYLVANIA Canb core, Sy. Ay 
13, FATHER'S we a 14. MOTHER'S MAIDEN NAME 
ARL >) ZEHNER CORA SHELLHAMMER 
P WAS mde EVE! nl U.S. ARMED. iste feed 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( bie ‘nawn) i yes give war or dates af service}} 179-30-7791 MEMORIAL HOSPITAL, CUMBERLAND, NO. 


Ta. CAUSE OF DEATH (Enter only ane cause per inp Toy (a), (), and (@)) 

PART 1. DEATH WAS CAUSED BY: 
Bu), IMMEDIATE CAUSE (o) 
combinretitonyamietgore 


INTERVAL BETWEEN 
ONS! D 


tise to immediote couse (0), 
stating the underlying couse 
oe 


c= | PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 ——— 
= YES xo OJ 
& | 200. ACCIDENT WAS URIDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pan TINE OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
$ Hour a.m. While Nat while: foctary, street, affice bldg., ett.) 
p.m, 9 at work at wark 
2). 1 certify that (I) (this hospitol) attended the aa fram CPL Gr.7 C BP Ee 196“) that (I) (we} las 
saw the deceased alive oni | M2 1964) and that deat¥’ accurred ot frdmecdges and an the date stated above 
220SIGNATURE oF 22b. DATE 
/ of = ATTENDING \ED. STAFF 
1 ao (2 ae, tape mo. PIS? A bietcron CO pve o| py / CH 
Ei 2 
merase“ DReF. Be WHITWORTH CUMBERLAND, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY f 23d, LOCATION (City or Town) (County) {Stote) 
PERL ERY 12/15/67 zt. Peters Lutheran Cem, | Mantzville, Schuylkill, Pa. 


24, FUNERAL DIRECTOR ADDRESS. 2%S0, REC'D BY REGISTRAR , REGSTR 5 SIGNATUR| 
ff, Wayne George 202 Greene St, Cwnb, Md, oe DEC 19 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


245 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16237 

HEALTH ~ _‘[V- PLACE OF DEATH >, USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmission) 

i 0. COUNTY o. STATE . COUNTY 

2 MARYLAND a egany 

Ss B. CHY OR TOWN (if outside corporate limits, T LENGTH OF STAY IN Ib |] © CITY. OR TOW {if outside corporote limits, write RURAL and give neorest town) 

< write RURAL ond WY neorest town) 

a Cumberland old 

of 7. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS =f ASDA 

a (G2 _27 Front Street 27 Front. Street ves []_No yl 

S . NAME OF First Middle Lost 4. DATE Month Day Year 

4 PecEael q or i ‘ 

= ype or prin ‘ATI 

& 3 SEK & COLOR OR RACE | 7. MARRIED He] NEVER MARRIED [-}] 6 DATE OF BIRTH AoE hie Tee TRS, 

3 st birthdoy 

3 Ehit wipoweo [7] oworced []| August 13, 1897 FO" vs. 

& Too. Cn ed kind of work done Tb. KIND. OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) TE CITZEN oF WaT 

= durigg most, ring jife, even if retiged) ST ? 

= ‘Bret snes Conduekor Bev Railroad Fairhope Penna. u's 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


te shauld be executed within 24 hours after death. If 2 delay is 


TO DEPUTY 2. EXAMINER: 


© 
i= 
5 
2 
3 
es 
E 
Ae 
S 
== 
= “” 
= 2 
o = 
P= 
c=] = 
Sy Sue 
2 as 
P—4 ao 
S cao 
r= aes 
— 
wal 
+ 4 
2 a 
& Se 
2 Ee 
a§& 28 Perry Kennell Elizabeth Burkett 
et Oe TS, WAS DECEASED EVER INU. ARMED FORCES? To SOCIAL SECURITY NO. | 17. INFORMANT Address 
: ee SL (Yes, no, oF unkgewn) If yes give wor or dotes of service} 
Ps Es: i Esta Kennell 27_ Front Street. 
zB =e Ss 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL fait 
+s Be PART |. DEATH WAS CAUSED BY: 
Tews S IMMEDIATE CAUSE (a) Ceronary Occlusion 
Sage ¥QoT DUE TO 
Se zs a 
se 2e Conditions, if ony, which gove Coronary Sclerosis 
2ewee c rise Ea-¢ couse (0), ar 
~ oS of stoting the underlying couse 
Peo se lost. St oe cee « 
Z28 8§& lost. ) 
SS SS PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SEF 83 z CONTRIBUTING JEL DEATH PEREORMED? 
aot «2 = Arteriosclerotic Cardiovascular disease; Cardiac ertroph; ves K} No 1] 
eee eS 5 3 
Hes oe 3 | Mo, EXTRNAL CAUSE Was 2b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= - oe or 
74 3 eB 2 [© | custorpean. 
os=as © | 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] Ue. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Exsoa8 § Hour a.m. While — Not While foctory, street, office bldg , et.) 
oes S§ pm. 19 At vt El twark=' Ll 
sore § 
ga 5a = 21. ¥ certify that | taok charge of the remains described abave, held an Autopsy [X], Inspection (Xf, Inquiry [X]. and in my apinian 
sues death resulted fram: Natural causes [H, Atcident [], Suicide [_], Homicide [], Undetermined manner [_] 
23 £ Zo ‘ : 7 CHIEF MEDICAL examiner 
rate) bans ASSISTANT MEDICAL EXAMINER [] ae, DATE SERED 
-B oa sx ; 
ES 2g 5 examme’s BENEDICT SKITARELIC, M.D2 . Oe HE Ec i ROOM BeT a5 2 ORF 
25> oy NAME (Type) ? f Address (Street diy, town, or COinber Land, Mary. 
geese 5; xiang 
se2 Es %o. BURIAL, CREMATICN: TE THERE F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Te Bier” 2/31/6 Hillcrest Burial Park | Cumb aad 
: ume egany—Md. 


VR ATSME (5) 
6M 1/67 


24. FUNE IRECTOR ADDRESS 2%So0. REC'D BY REGISTRAR 2Sb. RST SIGNAT! 
een Lhe De, Cewmde WB | re SAN 21968 f Hert Joerg 


1#249 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


6238 


1. PLACE OF DEATH 
a. COUNTY 
Allegany 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed 
6. STATE 


MARYLAND 


b, COUNTY 


Maryland Allegany 


b. CITY OR TOWN (if outside corporete timits, 
write RURAL end give neerest town) 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


. 
2. 
‘a 
= 
5 
Qo 
= 
PS 
N 4 : 
2 RFD #3 ,Rawlings Rural, Rawlings r 
aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slree! eddress) d. STREET ADDRESS E ‘+ 1S RESIDENCE 
2 tt ON A FARMi 
= RFD #3 RFD #3 yes [] nok] 
2 NAME O F First Middle last, 4. DATE “Month Car 
g f oF 
x (Type or print) Robert John Kiddy DEATH Dec, 179th 19 67 
Vv — _ 
Seid S. SEX 6. COLOR OR RACE/7. MARRIE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNE EAR) IF UNDER 24 HRS, 
B ee? as aa 7. MARRIED [jZ] NEVER MARRIED [_] 5 fest birthdey) |jMonths| Deys | Hours | Min. 
i fara 3 ale Whtte | wioweo[J _ oivorceo [] an,5, 1905 62 ys. 
2 836 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working life, even if relired) 
iG —25 Laborer Textle Nipki n, ie 5 USA : 
£ off 13. FATHER’S NAME r 14. MOTHER'S MAIDEN NAME 
£20 
% Bas Russell Kiddy Unknown 
eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 5 ‘ 
£ 3 - 5. a YNO.| 17, INFORMANT, Address 
pe 5 iXeniio,-oriunkewnliitremdivasrarordnincttvartieel . : RFO #3,Rawlings 
2225 No 213-12-9800 |W fafrz. Lurk. the. Maryland _ 
o> E re 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and(c))] SSS 7 4 A ~) INTERVAL BETWEEN 
5 By ao PART I. DEATH WAS CAUSED BY; Ls NCE EANS EES 
gftesg IMMEDIATE CAUSE (e) Costmidy Sh nbhirsy i + A eee — 
= eel ps 7 DUE TO < 
BE 526 Conditions, if eny, which (b) Core ot. j tc ; SF Gtx. 
o by ’ = 2 Le on " Atle "> fe "iat 
z gst vi geve rise 10 immediete cou: at 
a so8 (e), steting the underlyi DUE TO : 
are: couse fests te) Eo yea GRY 7 
—BSso0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY, 
BD: 2.16 ONES SE 
gegseo|s ves [} No Da 
2 re) = 2 ee : 
5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBI i injury i Il of item 18. 
E's. te | ERE eS ea IBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
gare & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
as 3 a 
Ze ge & | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hme, farm, | 20 (Cily or town) (County) 
aie 36 5 Hear Lack While __ Not While fectory, street, office bldg., etc.) | 
i ~ 83 2 = p.m, 19 et work et work 
H20z—6 | |? 
apase saw the deceased alive on. , from the causes and on the date stated above, 
Ofna. 22e, SIGNATURE 22b, DATE 
Cae: Soe ATTENDING MED. STAFF SIGNED 
ModSc Mo. | PHYS. prectror [] PHYS. [] /2 - 2 ~ ey 
gq oa ay 2ac, PHYSICIAN'S i 22d, ADDRESS = pee ae 
aa Bo | NAME (Type) . . 
6.2583 Ty, 0 ED, | Keyser, West. Va, 
Bagh o~ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ovons REMOVAL {5 
B urta Dec. 19,7987 Laurel Hill Moscow, Md 
» eee pee ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) y 


D7, 


c Keyser,West Va. 


20M S-63 


J 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


yal 


eval 
nd 2. 5 
s after death’ 


y the fu 
wes 1 


i072 hoy 


‘ian and completely 


lease remove carbon 
and in any event, within 


ic 


pl 


attending physi 
rmit. Then 


ie 


B 
cremation, or removal 


ed by the 
ransit 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16250 CERTIFICATE OF DEATH 16239 
i roe ed eat 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
4 a. STATE b. COUNTY 
Allegany ‘anion Md. Allegany 
b. hae OR TOWN (If outside Perncrats Iimits, ¢, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
wrjte RURAL and give nearest town) € 
Westernport 50 Yrs Westernport 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & Ree 
123 Wood 123 Wood vesl] nok] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED 4 OF , 
(ype or print) =William Carmel Kight peaTH = Dec. 14 1957 
5. SEX 6. COLOR OR RACE V7, MARRIED [i] NEVER MARRIED |] | 8 DATE OF BIRTH 9, AGE (In years | IFUNOER 1 EAR|IF UNDER 24 HRS. 
last birthday) | Months Hours | Min. 
Male White wlooweD [-] pivorceo[]|May 19, 1907 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
qi rin 0 st of working Ife, even If retired) IN USTR ‘ - ee COUNTRY? 
inis Paper Mill West Virginia oSed,. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
William A, Kight Sareh A, Kight 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) Fs F 

no 23240141239 | Gladys aor » Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 

PART |. DEATH WAS CAUSED BY: Vy 2 hf 
yy , , ,  IMMEOIATE CAUSE {a). 

i oe DUE _ 
Conditions, If x which 2. 
gave rise to Immediate 
cause (a), steting the QUE a Q 
underlying cause last. (c) = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. WAS. ALNOFGY 


yes [] noe 


INTERVAL BETWEEN 
ONSET AND OEATH 


20a. ACCIOENT WAS UNOERLYING a 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bldg., etc.) 
p.m. 1g at work{_] at work Oo 


21. | certify that (1) (this hospital) attended the deceased from Ock 1 , , 19 that (1) (we) last 
aw the deceased alive on_s\)s 19__(_ {hand that death occurred at_O\2M, from the causes and on the date stated above. 


Re STGNATUR] ?) / NY | 22b. OATE SIGNED 
TTENOIN STAFF 
NU Ka SE Su & wo. RNS Bintcror CO avs 


PHYSICIAN'S 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


; “Fe. AOORESS 
NAME (Iype) James H./olverton, Jr, | Piedmont, W.Va, 
23a, il 23. DATE THEREOF | 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) Gtate) 
pec! . y hi 
Bt 12/17/67 Philos Westernport Md, 
2m, Fi ROORESS 


Westernport, Md, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mAEC 19 1960 _feCorby Ds 


a 
Y 


This certificote should be executed within 24 hours after death. If an 


TO DEPUTY 2. EXAMINER: 


deloy is 


n Item 18 Give Poges 
the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with ff 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol: 


-tronsit permit. File pages lond2 with the StoteBe 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word “pending” in penci 


VR AISME 
6M 1/67 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16251 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16240 
le ee DEATH my Bea RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
ete Allegany MARYLAND ee Maryland a Allegany 


B. CIY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


La _ Vale 


(650) 


10a. USUAL OCCUPATION ape kind af work done 
during mast of working life, even if retired) 
rid 


LENGTH OF STAY IN Tb 
ik ears 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 


« CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 


La Vale o/* 
4. STREET ADDRESS e SRB — RESIDENCE 


ON_A FARM? 


516 Maryland Street 516 Maryland Street ves CL] no 
an Hayes First Middle Last 4 uae Month Doy Year 
Type or print} Ra: William Koontz DEATH Dec. 4 » 67 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR [TF UNDER 24 HRS. 
White wiooweo [] ovoreo FJ] Jan. 31,1911 Cl aesaal ge 


geman 


10b. KIND 
INDUSTRY. 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 


Railroad Ursina, Penna. 


13. FATHER'S NAME 


Samuel Koontz 


14, MOTHER'S MAIDEN NAME 
Mary C. Firestone 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, na, arunknawn) |(If yes give war or dates of servic 


no 


| 16, SOCIAL SECURITY NO. | 
8] 


17. INFORMANT ‘Address 
Mrs. Arveta Koontz, La Vale, Md. 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («)) 


INTERVAL BETWEEN 
ence tall 


Coronary Occlusion 


WA F IMMEDIATE CAUSE 
Yr0! (0) 


DUE TO 
Canditians, if any, which gave 


Coronary Thrombosis 


b 
tise ta immediate couse (0), ae we 
stating the underlying cause 
a as @ 


Coronary Sclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


Notural causes [X, 
» 


death resulted fram: 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


Benedict Skitarelic, M.D. 


Se PERFORMED? 
Hypertensive Cardiovascular Disesae ves K} x0 [) 
700. EXTERNAL CAUSE WAS 7Ob. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part Var Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING CJ 
CAUSE OF DEATH 
20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Haur a.m. While Not While factary, street, alfice bldg.,.etc.) 
p.m W atwork CI “atwork CI 
21. I certify that | taak charge of the remains described abave, held an Autapsy KJ, inspectianX], Inquiry J, and in my apinion 


A 


Suicide [F], Homicide [il Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_} 22. CATE Sie 
DePuTY MeDicat examiner (4) December 4, 1967 
Address (Street, city, town, or county) Cumberland, Md. 


ident (J, 
? 


230. BURIAL, CREMATION, 


‘23b. DATE THEREOF 


REIEUA Pee) Dec.7,1967 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Store) 
Restlawn Memorial Park | Cumberland,Md. Allegany 


‘24, FUNERAL DIRECTOR 


James ¥, Scarpelli, Cumberland, Mq. 


ADDRESS Sa. gece p. REG 'S SIGNATURE 


DATE 


] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death 


—,, 


funeral 
a) 
y, 


by the 
ges 


ed by the attending physician and completel 
-transit permit. Then please remove carbo 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


ficate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the 


director, page 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i<air) 
200 CERTIFICATE OF DEATH 16241 
| 1. PLACE OF OEATH 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admission) 
FCO, AgLegany a. STATE b. COUNTY 
Ban MARYLANO Manyfand Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and giye nearest town) 
Cum CumberLand, b/ aA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. gue ae 
Memorial Hosp. 939 Braddock Rd, ves] nof] 
3. NAME OF 
OECEASED mBlt ; Middle Last 4. pee Month Oay Year 
(Type or print) Virginia Horn LeCLear OEATH Dee, Fak) 2 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| ®& OATE OF BIRTH 9. ACE (in, ears TF UNDER 1 YEAR |IF UNDER 24 HRS. 
. iths | 0 Min. 
Female, White wipoweD [J _o1voRcED [7] Oct, 9, 1886 ‘a ae meee baal eel 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY aoe 
OUS LWLAC, Own _hoime Raven Rock, N, J, pee NG 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Millard F, Berger Johanna Reading 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i t P f . . Md 
Ne ie Mrs ,pJohn Metz, Fatendship Pines a Cheeta, Md. 
a TI nter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Z ONSET AND/DEATH 
PART |. DEATH WAS CAUSED BY: Aan y ek g 
pel EATMIMEDIATE CAUSE (a) Conghagh i+ Rad fe z oY Woovere 
Ho K 


DUE TO y, 4 
Cenditions, If any, which ) A 5, brad batevwre Liglas 


gave rise to immediate 


cause (a), stating the DUE TD aes Arifftioree, , lrdliarrbyetey 17 Ss s 


underlying cause last. (©) 


& | PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART (a) ]19. WAS AUTOPSY 
= , wid PERFORMED? 
= ou Onbrrr0sthety te ‘ ves [}_No [y] 
& | 202, ACCIDENT WAS UNDERLYING [7 206/ FESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bldg,, etc.) 
3 While Not While 
= p.m. 19 at work[_| at work 

21. | certify that (I) (this hospital) attended the deceased from ; pee (pee Se 194, that (I) (we) last 

saw the deceased alive on__3 hee. __19.” ¥, and that death occurred are from the causes and on the date stated above. 

22a. SIGNATURE V7 | 2b. OATE SIGNED 
‘ dl Ltn Q. ATTENDING MEO. STAFF 
: A mo. PHys. {¥]_omector [] pus. C1} 5 Dec, 1967 


22c. PHYSICIAN'S | 22d. ADDRESS 


{NAME CiyPe)W, A, VanOwmer, M.D, 122 So, Centre St, Cumberland, Md. 


23a. REMOVAL tSpeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3p % ¥ 
Buriat | 12/8/67 | Hillside Conetery Lyndhurst, Bergen, New Jersey 


24. FUNERAL DIRECTOR ADORESS 
H, Wayne George 202 Greene St. Cunb, Md, 


25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 
mPFC 11 1967! fohorbec Jocetpte.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1#253 CERTIFICATE OF DEATH 
a 


— 


x) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

= 0. COUNTY o. STATE b. COUNTY 

& ALLEGANY MARYLAND MARYLAND ALLEGANY 

= 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Je oe write RURAL ond give nearest. town 
CUMBERLAND HRS., 10 MIN, CUMBERLAND / 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 


JS RESIDENCE 
ON A FARM?, 


“Thy 
fapers. ¥ 
> 


£ 
o 
3 
v7 
5 
= 
6 
s 
So 
= 
= b 
55 SACRED HEART HOSPITAL RT. #3, BEDFORD ROAD vs L] no K) 
= See 3. WANE OF First Middle Lost 4. DATE Month Doy Year 
= gee eee cin) K HENRY M. LUETHKE DEATH 12 Il y 67 
e ae g S. SEX 6. COLOR OR RACE 7. MARRIED [x NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE ie yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 522 wy irthdoy) Doys | Hours | Min. 
Sie Sane MALE WHITE wivowedD [J pivorceo []| 07-14-90 Ys. 
wees: Go, USUAL OCCUPATION (Give kinda aie Tob. Kin OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CTE OF WHAT 
so ae i 10) life, even jf reti ? 
< S82 |WIKECHTEFEOBERaTOR | B'S “O' RAILROAD | GRAFTON, WEST VIRGINIA U.S.A 
S Sos 
2 ges T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8g8 JOHN H, LUETHKE SARAH ( KILD@L/ 
s im . 
Se & TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ee i ee eis, SACRED HEART HOSPITAL-900 SETON DRIVE,, CUM 
S a9R 
ow £ES 4_O 828 UMB, 
sao es 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
_ £52 PART 4. DEATH WAS CAUSED BY: ail 
BUTEE yoo MM CEREBRO-VASCULAR ACCIDENT 1 BAY 
See te vi ? DUE To 
$3 Sos milan ¥ die Nad HYPERTENSIVE AND ARTERIOSCLEROTIC HEART DISEASE 5 YEARS 
£2222 Conditions, if ony, gove (b) 
oS Pas fise to immediote couse (0), 
so 455 , , DUE TO 
fc macansd stoting the underlying couse 
35 8£c lost. aio, 7 (9 
é 5 = 
seats PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 
Heise —/&) DIABETES MELLITUS, BILATERAL CATARACTS eis 
er g 2 YES NO 
Zs sss & | 200. ACCIDENT WAS UNDERLYING LJ 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING C CAUSE OF DEATH 
aeese © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
== ose S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
ae a oe 2 Hour “o.m. ‘4 While Ty Net While] foto, street office Bldg et.) 
ee eae p.m. of work ot work 
Sr2e2e a A 2 
aes 23a 21. | certify that (I) (this vinta ile ded the eyo? fram YO. 2-22 166. ta 12-11, 167_, that (I) (we) last 
me ese saw the deceased alive an wll ie and that death accurred at P M, fram causes and an the date stated abave. 
Seest SIGNATURE 22b. DATE SIGNED 
Sea es me ' ANTENDING MED. STAFF 
a hes 42 a os oe . MD. PHYS. (X)pirecror CO ps OO 
Sate Te. PHYSICIAN'S Td. ADDRESS 
=. 2°73 naME(Type) DR, R. W. BALLIN 2 GREENE STREET, CUMB., MD. 21502 
a-Ss 
S3283 Zo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
xorse REMOVAL (Specify) 
ot ot BURLA | DEC. 14,1967) ST. LUKES CEMETERY CUMBERLAND, MD. 
ee 7, FUNERAL DIRECTOR ‘ ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ae KIGHT FUNERAL HOME-309 DECATUR STREET, CUMB 
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ge 3 should be detached for use as the burt 
led with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16243 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b, COUNTY 

Allegany MARYLAND Ma ry gnd Alleca ae 
b. CITY OR TOWN (if aisle cor] porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wri Le Ive nearest town) 
write RURAL and give nearest town) 
Cumberland Years _ Cumberland ae] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
i nisi Avene ves] nod 

3. NAME DF First Middle Last 4. DATE Month Day ‘Year 

DECEASED OF 


(Type or print) Michael Joseph Malone DEATH 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—] | ®& DATE OF BIRTH Oe Tey eate HTFUNDERT YEAR FUNDER 24 HRS 


White WwiboweD {({ DIVORCED [-] 3/10/1891 1. ae aah Sea Ui iar 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hed oy BUSTHESS OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


MEOICAL CERTIFICATION 


- Freight Agent- &, B, RR Maryland USA 
13. FATHER’S NAME ir Ag i * 14, MOTHER'S A NAME 
i114 Margaret Noonan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
__No 71214-1568 | Jack Malone, 421 Louisiana Kve, CumberlandMa 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (3 on ae: ay ant 
IMMEDIATE CAUSE (a)__\O. 
DUE TO 
Conditions, if any, which © Coronary Heart Disease years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 29. He or 
Diabetes mellitus ves []_No i) 

2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m, yntle, Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work [_] 


21. | certify that (I) (this hospi attended the deceased from___]._= oa that (I) (we) last 
saw the deceased alive on. = 19.67, and that death occurred at_*_+ M, ee the causes and on the date stated above. 


22a, SIGNATURE os . “4 DATE SIGNE! 
i AEF ie 1267 
(ey, wo, ARENONG oy Mr CO] Se | 12-1 
22c, PHYSICIAN'S 22d. ADDRESS 
| name (ype) = Ralph W, Ballin, M.D 62|Greene S > 
Zad. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Speclfy) 
Ja. & Paul's Cem. Cumberland, Maryland 
apy REC’D BY 18 1967 REGISTRAR’S SIGNATURE 


John J. Hi 


24. FUNERAL DIRECTOR -.. 
Cunberland p¥AJEC 7 8 19 fCmrtig \naege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Th 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:- 
FOR STATE 18299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16244 


HEALT =PT. ‘7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon) 


Ps 0. COUNTY 0. STATE : b. COUNTY dd 
% Allegany MARYLAND West Virginia Randolpt 
2 b. CHY OR TOWN (If autside corparate ue . LENGTH OF STAY IN Ib © CITY OR TOWN {If outside carparate limits, write RURAL ond give neorest town) 
ao write RURAL ond give ie aie . 
me umber land 5° 3 
r 8 eS } d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e I Sh Pats 
“tie XMKMMXXAX Sacred Heart Hosp DOA Davis Avenue Yes [] no 
se 3; RARE OF First Middle Lost 4 DaTE Month Doy Year 
2 ECEASED . 0 
Se Type or print) Felix Martell peath December 25 967 
SS S. SEX 6, COLOR OR RACE 7. MARRIED NEV ED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
me) dad NERO TE] lost birthdoy) [Months | Doys (sexe Min, 
em wioowed [1] oworceO [J] Oct, 12, 1892 
3§ 10. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR TE. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY COUNTRY? 
a Retired in Mine Forman am Polino Co ampobasso ba 
< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 eae i TY NO. 7. INF i > de 
T5_ WAS DECEASED EVERINU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ke . 
2 (Yes, no, or unknown) |(If yes give wor or dotes of service] ‘Ehicins , W. Va. 
2 J, BA 5 is Ave, 
Fd 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ee BETWEEN 
PART |. DEATH WAS CAl : . 
“3 9 PATH MA MEDIATE CAUSE (0 Coronary Occlusion aden 
2 ve ! DUE TO 
$2 Conditions, if ony, which gove (b) 
a fise to immediote couse (0), DUE TO 
2 stoting the underlying couse 


bast. 0 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM, 
Heo!th prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges land2 with the State-Bepert 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 4 z —eee PERFORMED? 
2 4 YES NO 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Past {i of item 1B.) 
< & | PRIMARY Cl or CONTRIBUTING CO) 
4 4 S | CAUSE OF DEATH. 
= = S | m0 TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF IN Mme, form, | 20f. (city or town) (County) [Store] 
= s 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= 3 3 are ot ork © ctwok OO) 
= 5 21. | certify that | took charge of the remains described abave, held an Autapsy {_], Inspection [Xj, Inquiry and in my opinian 
ae z death resulted fram: Natural causes Accident [_], Suicide ([], Homicide i Undetermined manner [_] 
& nN i! CHIEF MEDICAL EXAMINER [[] 
= 4 ACTUAL io 22. DATE SIGNED 
= 2S SIGNATURE p, ASSISTANT MEDICAL EXAMINER [_] 
= 
= 2 EXAMINER'S F A DEPUTY MEDICAL EXAMINER FIX December 25, 196 
= ry a NAME (Type) Benedict Skitarelic Ie M.D, Address (Street, city, town, @ramber land »Mary land 
= E 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
a VAL (Specit 
= bee ee set Memorial Park Near Cumberland Alleg Md. 


et 


Ramcid TAL FUNERAL DIRECTORS, arse Oe “t DRESS 250. RECD BY Bec's'9 Ea ae. SIGNATURE 
VR IME ( yi 5 
6m 1767 John J. Kol Baltb Ave, Cumberland el UE é net ae 


if 


after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within a hours afte 


Page 4 may be retained by the hospi 


! or attending physician. 


TO HOSPITAL OR ATT 


ages 


, and in any event, wi 


mit. Then please remove carbon 


pen 


of Health prior to burial, cremation, or removal, 


ES 
ry 
ae 
5 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16256 CERTIFICATE OF DEATH 16245 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Iived, If Institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
MARYLAND UH, ( 
b. eat it OR LA tipi (lf 0 te fimits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWNA|/f outfide cosporate Miinits, write RURAL a town) 


“1 ke f 
G.NYAME OF HOSPITAL OR INSTITUTION (if not in hospital, Z street address) || d. STI ADDRESS 8 is web 
— 
oD 3S” Lene. 35 -Sacene, Slee Lf eed 


3. NAME DF Irgt a" |" gd Month Year 
DECEASED 


ae 
EAS: . 
(Type or print) wj~ DEATH Le. . 1 
5. SEX 6. COLOR Ri Mie F yi ‘9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Spee (Pee See a iis = 
yrs. 
1 


aoe: ey TIDN (Give kind of os 10b. ae ie OR foe CE (County & State, ay 12. cme A 


fe, even | 


. A Heh 'S MAIDEN, YL 
15. WAS DECEASED EVER IN U.S7ARMED FORCES? seal” 17, INFO! *.7 ‘ess 
S) unkown) | (If yes give war or dates of =m) ren 
— ee Lh 


18, CAUSE OF DEATH [Enter only one cause Ik line for Lienwte (b), and —_—- 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8: 
nes TMMEDIATE CAUSE (a) CAB Bo, sce 
1 DUE TO — 
Conditions, If any, which ) Con a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ue AUTOPSY 
ERFORMED? 


YES ta NO by 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (1) ( 


saw the deceased alive 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


(County) (State) 


MEOICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
While g Not While oO factory, street, office bidg., etc.) 


at work at work 


, 19-2 that (1) (we} last 


‘226, DATE SIGNED 
ATTENDING MED. STAFF , 
M.D. PHYS. pirector C] pays. CH /, 6) 
22¢, PHYSICIAN'S 22d. ADDRES: > Wie 
NAME (Type), DA- lis BITE CE? OK. 
2a. BURIAL, CREMAPION,| 23D. DATE THEREOF 23, YANEDF C i EMAT LOCATION (City, town gy county) State) 
IMOVAL (Speetiy) ly fb ; 
24. FUNERAL DIRECTO! “ADDRESS arn REGISTRAR] 25D. REGISTRAR'S SHAYATURE 
5 
pte gle Die. “atch “Wh. omepet 14 196 _fChoee 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- m9 
16254 CERTIFICATE OF DEATH 16246 
7 1. re oF DEATH z ee necee (Where deceased , titutian: Residence befare admissian) 
b, TY 
s ‘ Allegany MARYLAND ‘Land alte 
= 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=e write RURAL and give peorest tawn) - & 
ze naconin 8lyrs. Lonaconing ae 
en d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. aN iis 
Front Street Front Street ves [] No) 
E a NAMED First Middle lost 4 Date Manth Day Year 
(iypecrpint) Margaret 19 
S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo Ta 
Win. 


Female White | woo pivorced [] 


TOa, USUAL OCCUPATION ‘, kind af work done iN KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


during.mast af warking life, evan if setired) INDUSTRY 
louse wile 
13. FATHER'S NAME 


Isaac Love 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Then please remave ccxban p 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


(Yes, not unknawn) |(If yes give war ar dates af service] 
[e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line-for {a}, (b), gad (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 
Canditions, if any, which gave (b) 
rise ta immediate couse (a), 
stating the underlying cause 
lost. ai id 


¥ 


jgned by the attending physician and complételyséiledjin b' 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 


wa 

< 

8 

2 ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eal 
= 32 ves] No (] 
2 i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part II af item 1B.) 

= & | OR CONTRIBUTING CL) CAUSE OF DEATH 

s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. — (City ar tawn) (County) (State) 
i 2 Hour o.m. While Nat White factary, street, affice bldg., etc.) 

& p.m. at wark | ot work O as, 

= 

<= 


1 any that (I) (this hasp I) attended the deceased from > C\An "196.0, takfeeee F_, 1967, that (I) (we) last 


a saw the deceased alive an 19 and théAeath accurred at_( °.< M, fram causes and an the date stated abave. 

e Y Wb. DATE SIGNED 
ATTENDING MED. STAFF : 

ee MD. PHYS. De pirector CI pays. OO 

a= Tid. ADDRESS 

= 1 

= | Piedmon i A 

4 230. BURIAL CREM 3c. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Town) (County) (Stale) 

2 REMOVAL ( 

° Buriad Lf 6 n S mete 0 nD Md 

a 24, FUNERAL DIRECTOR ADDRESS ‘Sor RECD BY REGISTRAR REGISTRARS STORATURE 

VR AIS (4}\\ . ARF, 

Le George Eichhorn Lonaconing, Md. wo WES 27 196 ; 


Fe G39 R¥LAND STATE DEPARTMENT OF HEALTH 
tee 20 Fiim, FeSeN ERMAN 3 jan AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ateys $/i/2s°™ MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 16247 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
at Allegany ae a. STATE Maryland b. COUNTY uCingey 
eS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
% € write RURAL end give megane town) 
= Cumberland DOA Rural Cumberland Of. 
= d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. TS RESIDENCE 
Bo g 4 _Memorial Hospital 561 Bowling Ave- Bowling Green | yes) noGd 
Ss 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
Bennie Carvalle _MceTlwee DEATH December _2 19 67 
. 6. COLOR OR RACE | 7. MARRIED be] N 


EVER MARRIED [_] 8. DATE OF BIRTH 9% isd er xeers IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Months | Days Min, 


Male Ihite wioweD [7] oworceo]| Feb 2h, AAGY 6566 ; 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND O i Ff 
during most of working eae If retired) INDUSTR aa Sagman ) Tan ea TR y Sountay? oe 
g & Bro. Keyser, W. Va U,5.A 


| 14, MOTHER’S MAIDEN NAME 


Bessie Le. 
S&"Sowling Avenue 


Cumberland, Md 21502 


INTERVAL BETWEEN 
ONSET AND DEATH 


and in any event within 72 hours aff 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityes glve war or dates of service) 


Yes WW -05= 1,628 
18. CAUSE OF DEATH LEntar only ona cause por lina for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


17, INFORMAD 
Mrs. Thelma NcIlwee 


IMMEDIATE CAUSE (a) 


7 DUE 10 
Conditions, If any, which (b). 
rise to Immadiate 
cause (a), stating the DUE TO 
undarlying causa last. 


pleat Als has Lg (c). 


CORONARY SCLEROSIS 


cremation, or removal, 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART I(e) |19. ute feuMueal 
= a a 

| Ss YES: no [J 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
& PRIMARY [1] or CONTRIBUTING [1 
2] | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
3 m. 19 at work] et work [| 


21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection X_], tnquiry K}], and In my opinion 
death resulted from: Natural causes KJ, Accident [_], Sulcide [_], Homlclde (_], Undetermined manner (_] 
. g CHIEF MEDICAL EXAMINER [_] 


EXAMINER: This certificate should be executed within 24 hours after death. If an 
Mie certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ACTUAL 


director. Page 4 should be forwar 
of Health or its designated agent, prior te burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


Ps Senate ea / yp, ASSISTANT MEDICAL EXAMINER [_] eA Ts 
=e , a tan DEPUTY MEDICAL EXAMINER { ] 22 DEC 67 
Fy 
E é; ow NAME (iype)  SBNEDICT SKITARELIC, M.D. Address (Street, city, town, or county) CUMBERLAND, MD,_ 
= 8 23a, REMOVAL Speci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= pecify) . + 
eo irk 12/2/67 Grantsville Cemetery Grantsville Garrett Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "2.8 (pel REGISTRAR’S ron wee #. 
a ; ite va 
wee) |__W. Lee Silcox Cumberland, Maryland 21502 lo DEC 28 WO! _/ d 


lease remave carban papers. \Pages 


ician and campletely filled in by theafube 
and in ony event, within 72 hav 


P 


igned by the attending phys! 
-transit permit. Then 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16259 CERTIFICATE OF DEATH 16248 
is re DEATH i ae (Where deceosed lived, if eae Residence ee odmission) 
ALLEGANY aetiann PENNSYLVANIA é 
b. SU Or re (if outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
CUMBERLAND, MD. 2 DAYS MEYERSDALE 53 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS a Bieene 


SACRED HEART HOSPITAL ROUTE #4 ves [] no 
3. Nee a First Middle Lost 4. DATE Month Doy Year 
Ee ia AGUSTUS i, MCKENZIE cm DECEMBER 29 167 


6. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9 HOE [in year 
| ih irthdoy) 
WHITE wipowed [] pivorcep [| 10-22-93 Swe 


100. USUAL OCCUPATION (Give kind of work done 
during mostohyews es F ipever if retired) 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
TRAPP ING 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & Stote. or foreign country) ean 
USA 


DEAL, PENNA, 
14. MOTHER'S MAIDEN NAME 
BOLDEN 
17. INFORMANT 
HOSPITAL RECORD 


13. FATHER'S NAME 
JAMES MCKENZIE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, noggiynknown) if yes give wor or dotes of service] 


¥6. SOCIAL SECURITY NO. 


199 -10-1851 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}. 


ee EY a (0) ACUTE MYOCARDIAL FAILURE 


Address 


INTERVAL BETWEEN 
QNSID ANP GEATH 


a fi; 

5 7 | bur PULMONARY EMPHYSEMA, SEVERE 30 YRS, 
aoe aa which Le (b) 
soarhere “ha GENERALIZED ARTERIOSCLEROS IS 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m, While QO Not White 


p.m. 1 ot work of work me 
T. Leertify that (I) (this 


0b. DESCRIBE HOW INJURY OCCURRED. Cog eel injury in Port | or Port Il of item 1B) 


‘We. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19_=", that (I} (we) lost 


to, GoTED ? 
8750), Vn causes and on the dote stoted abave. 


; 22b. DATE SIGNED 
oy 2 ATTENDING MED. STAFF =30- 
ae kinttst IV) no. 2 iH a 12-30-67 


9 
s, v , 
h ¢!) aijpgded the me ed fram 18 


2 eee 
, and that death accurred at 


pirector LJ Pays 


ANS Zid, ADDRESS 
vee) JAMES P. HALLINAN, M.D. =a 140 BEDFORD ST., CUMBERLAND, MD. 


Bo, ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” Jan. 2/68| Wellersburg Cemetery Wellersburg Somerse 


‘24. FUNERAL DIRECTOR ADDRESS, 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATU! : 
ZEIGLER'S FUNERAL HOME jndnan, Pa ot JAN 5 1965 [elena Yeap 


1 


and in any event, within 


Then please remove carban pabe 


, crematian, or remaval 


igned by the attending physician and completely fille 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
ee 


fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial 
hould be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16260 CERTIFICATE OF DEATH 16249 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY ALLEGANY AAR ag. STATE MARY LAND b. COUNTY AL LEGANY 
b. oy OR TOWN we outside soperle) limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
"* CGHBERLAND! °” 6 DAYS CUMBERLAND oil 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1d RESIDENCE 
SACRED HEARTHOSP ITAL #1 GREENE STREET | ves C) nO X) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
PEEASED MERTON A MC RAE oe 12+26~ 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_}| 8. DATE OF BIRTH 9. 6 eae JEUNDER | YEAR x 
MALE WHITE wiooweD 4 DIVORCED ae 12-21-81 | iy ae mph uit 
nee wile ea a rok done aie ‘OF BUSINESS OR "WESLE' San Stote, of foreign Sb 2 ce or WHAT 
a » MAINE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ASA Qye. Rae. MARGARET MUNSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


epee irre s 214-05-4455| HOSPITAL REOORD, 900 SETON DRIVE, CUMB., ME 


TB CAUSE OF DEATH (Enter only one couse per line for "eee. (b), ond @) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: IS} AND DEATH 
j J IMMEDIATE CAUSE (0) _Chrpertrrc 
7+ DUE To 
Conditions, if any, which gove Ll OS eg ee 
tise to immediote cause (0), i) LAA rete, BA. 
stoting the underlying couse 
ye is on Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. Hee ae 
ee Orn ves] xo YZ] 
‘200. ACCIDENT WAYUNDERLYING C) 


h ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L) ot work _C) 


21. | certify that (I) (this sae te attended the deceased from_/2— €V 2-24, , VEZ, that (I) (we) last 
saw the deceased alive an =F , and that death accurred W 5 i‘ fram causes =H an the date stated abave. 
220. SIGNATURE ears sic oe 2b. DATE SIGNED 
¥ MD. PHYS (—oirecror O pis OO] /2- 2 7% 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) LEWIS BRINGS, M.D, | 57 GREENE STREET, CUMB.,MD. 21502 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATIO! 7: DATE, THEREO! “3 "ef CEMETERY OR ATORY, 23d. LOCATION pa + or Tawp) (County) (Stote) 
BS OVAL (Speci 7s, EY, ‘ o feu Ps pas ae. aA 
mw. Gs DIRECTOR JS: 250. RECD BY ae 3 ‘2Sb. REGISTRAR'S SIGRATURE 
(BREE Re OM Co: : ae one JAN 9 GQ 


apf, 


> 


4 


, and in any event, within 7. 


transit permit. Then please remove carbon papd 


After this certificate hos been signed by the ottending physician ond completely filled j 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 261 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be filed with the Stote Dept. of Health prior to buriol, crematian, or removol, 


Page 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
director, page 3 should be detached far use os the buriol- 


TO FUNERAL DIRECTOR: 


CERTIFICATE OF DEATH 16251 
ee 
1. ne oe DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
a. COUN a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. BN Hime TOWN Mi outside tae ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest pl 
write No give Neorest fawn) 
COMBE RUA 21 DAYS CUMBERLAND ti 
d. mi OF HOSPITAL OR eS {If not in hospitol, give street oddress) d. STREET ADDRESS 8. Ik RESIDENCE 
MEMORIAL HOSPITAL 307 BALTIMORE ST, ves C]N 
3, NA OF First iddle Last 4, eee Manth Doy Year 
(Type or print) EMI Lt ELLEN MILLER DEATH DE Cs. 2 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [jf NEVER MARRIED [_] | 8 DATE OF BIRTH 9 ia ean IFUNDER 1 YEAR [TF UNDER 24 HRS. 
10' 
FEMALE | WHITE wioowe [] pivorceo []} 12-18-1898 uy 
ie USUAL Pay! Give a ‘of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. en OF WHAT 
luring post of working life, even if retired) DUSTRY ? 
i ite sta nual ON Rome, CUMBERLAND, MD, oe. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R. T. DAYTON SARAH V. LONG 
iF WAS DECEASED a a U.S ARMED Fores? 3 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
'@s, No, or Unknown, yes give wor or dotes of service: 
eh MEMORIAL HOSPITAL. CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter anly one cause per Jr . B) end (c), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
c IMMEDIATE CAUSE (6 z 
te ‘ DUE TO 
Canditians, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause Boge 
i)” a a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
o 
S ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.) 
£e | OR CONTRIBUTING CICAUSE OF DEATH *——> 
\ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0c. TIME, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF Tse Hone form, Cs oy ar town LE yp iste) 
v=] laur 0... While ile factary, street, office bldg., etc.) SE 
= fit. et at work Oo rire a | 
21._| certify that (I) (this Dostifal iat attended the deceosed fram_¥/'7 /L. 2 ta 2 £49 \9__, that (I) lasi 
eqeceased live an. i , and that dedth accurred ot [23 20 éddkes and on the date stated abave. 
( BZ tI: 2b. DATEAIGNED 
ATTENDING MED STAFF 
N V7. A. Fett MD. PHYS. pecror Cl pws OO] A227 /G 
ic. PHYSI@AN' 22d. ADDRESS. ° 
NEDrfe) OR, R, Je WILLIAMS 122, S, CENTRE ST,, CUMBERLAND, M 
Bo. cap (eo 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) . - 
Bueat" 12/5/67 Hiklenost Burial Park 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Md, 


one DEC T 1967 Shoring otf 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 TA262 CERTIFICATE OF DEATH 16252 
Me cP 
ee S 1. ta pent 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ae) 0. o. STATI b. COUNTY 
ALLEGANY MARYLAND ‘MARYLAND ALLEGANY 
BOY TOW UF oti emer ts, C LENGTH OF STAY IN Tb |] «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write eat iu} 
‘CONBERCAND 5 DAYS CUMBERLAND, MD. /, 
eve @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS eS RESIDENC 
SS en ON_A FARM 
Bae MEMORIAL HOSPITAL 306 HARRISON ST. ves [J no 
j = 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
a RD i) MARVIN EZRA MILLER DEATH DEC, 23 » 67 
= 5. SEX 6 COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED PA] | 8. DATE OF BIRTH AS oH 1 RA Oe Pg th 
2 
8 > MALE WHI TE wioweo pvoreo EF} 3-7-84 sft al ay 
ae {Go USUAL OCCUPATION (ive Kind of work done 0b. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country) 12 CIZEN OF WHAT 
(ee SS ee PENNA et U.SoBs 
Foes 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
eS 
SEE GEORGE MILLER REBECCA MOWER 


15_ WAS DECEASED EVER NUS. ARMED FORCES? "716, SOCAL SECURITY NO. | 17. INFORMANT Address 
135-03-8596 MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cs .QNSET AND DEATH 

, IMMEDIATE CAUSE (0) be JER, 
if 


7! - 
3 DUE TO evn = = 
Conditions, if ony, which gove (b) alts fs woe (here pet, 
tise to immediote couse (0), DUE 0 Ailes 


stoting the underlying couse 


bs. i 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
am 
5 ves (_] No (} 


z 
2 
= 
s 
= 
3 
S 
S 
= 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour °o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work CC) 
21. U certify that (|) (this haspital) attended the deceased fram Zee» 7 6 19604 tad e + , 19__& thét (i) (we) last 
saw the deceased alive on Aes ae 19_G Hand that death accurred“tr M, fram causes and an the dafe stated abave. 


Mo. SIGNATURE ae a Fa 7b. DATE SIGNED 
—_MD._ PHYS. $21_pinecron O ms. Of 47o-¢ ae”) 


e 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. of Health prior ta burial, cremation, ar rem 


bet, 


se | De. PHYSICIAN'S 22d, ADDRESS 

= NamE(Tpe) OR, CLAY DURRETT CUMBERLAND, MD, 

iS 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

35 esti eet) 2 /eG/ AER, Cumberland Allegany Maryland 
sear 24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 25b. REGISTRAR’S SONATURE a 


BHO |_Hs Lee Silcox Cumberland Maryland 21502 omDEC 28 Woy grr NG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT, iia 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 
: 6 Allegany MARYLAND Maryland Allegany 
i b. CITY OR TOWN {If autside carporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn} 
© Cumberland 19 months Cumberland Of} 
H/ . d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDEN' 
ON A FARM? 
3 2 £0 432 Greer St. 432 Greene St. ves [J No FX) 
s 3 3. BARE OF First Middle Lost 4. DATE Manth Day Year 
- OF 
2 (Type or print) Sally Rebekah Miller DEATH Dec. 20 8967 
S §. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED bal] 8. DATE OF BIRTH 9 1B vik 
- Ht 1a 
3 Female White wioowed [J oworceo [] May 12, 1966 4 
€ bet USUAL ue {ene A af a dane 10b. ba BUSINESS OR 11. BIRTHPLACE {State ar fareign 15h 12. et WHAT 
= luring most of working life, even if retired) INI Y 
none none Cumberland ,Md. USA 


Th. FATHER'S NAME 
John G, Miller Linda P, Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mother 
(Yes, no, or unknown) (If yes give wor or dotes of service! 4 \. 
no Mrs. Linda P. Miller, Cumberland, Md. 


14, MOTHER'S MAIDEN NAME 


18 CAUSE OF DEATH (Enter ay one cause per line far {a}, (bj, and (¢).} INTERVAL Lge a 
PART |. DEATH WAS CAUSED BY: q = | 
OL IMMEDIATE CAUSE (0) Asphyxiation WES 
ol DUE TO a 
Conditions, if ony, which gove (b) Carbon Monoxide 


rise to immediate cause (0), DUE To 


mae the updenyingcetuey i; Extensive burns due to fire in ho 


te, writing the ward pending” in penc 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Pa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 2 with the St 


This certificate shauld be executed within 24 haurs after death. 


1 | = | PART H OTHER STCNFICANT CONDITIONS CONTRIBUTING To DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 17 WAS AUTDESY 

5 ee 

5 *xkK) No 1 
& | 20s, FRNA CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part il af item 18.) 

: © | CAUSE OF DEATH. Conflagration of home 
S [20 TIME OF INJURY Month, Day, Yeor Tod. ROURY OCCURRED] Oe. PLACE OF TRIURY (Home, Ym, 20. (Gy Yawn) (County) (State) 
S Hour o.m. While Not While — fogtary, street, office bldg,, etc.) 
=21:50 -prDec.20 1967 | atwakl) atwak XJ fone Cumberland,Alleg, Md. 


21. U certify that | took chorge of the remoins described above, held on Autopsy KJ, Inspection KX, Inquiry {ond in my opinion 


deoth roe from: — Noturol couses O, yg! [XJ, Suicide (J, Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


“STO DEPUTY 2. EXAMINER: 
necessary, please execute the cert 


eG 01a EID Ye a ) np, ASSISTANT MEDICAL sue ‘ 2. ere: 

j DEPUTY MFDICAL EXAMINER December 20, 1967 

EXAMINER'S 

L| |NAME tipe) BENEDICT e. » M.D. Address (Sues, cy, own, or ompmberland, Maryland 

Bia. BURA CREMATION, Y 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Tawn) {County (State) 

MOVAL (Snecit - : 
t Bieter” Dec.22,1967 | Zion Memorial Park Cumberland,Md. Al} egany 
al a 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


the TiN James F, Scarpelli, Cumberland, Md. ome DEC 28 1967 fe antag | 


en please remove corbon'p 
avol, ond in ony event, withi 


physicion ond completely § 


th 


-transit permit. 
, cremation, or rem 


gned by the ottendin 


director, poge 3 should be detoched far use os the burial 


ould be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1264 CERTIFICATE OF DEATH 16254 
if PAE Deny 2. USUAL eet (Where deceased lived, if institutian: Residence before admissian) 
7 . STAT b. € 
; ALLEGANY MARYLAND ; sigil 
B.CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give mE town) 
CUMBERLAND 22_ DAYS CUMBERLAND (a 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS © SSE 
SACRED HEART HOSPITAL 517 WOODSIBB AVE, ves EI] No TX 
3. NAME DF First Middle Lost 4 DATE Month Day ‘Year 
(Type or print) THOMAS Ed MORRIS DEATH 12 
s. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [X]] 8. DATE OF BIRTH 9. AGE {In years 
Inst birthday) 
MALE WHITE wipoweo [1] vivorced []| 4430-98 6 Ys. 
ee USUAL sonal kind of uel dane 10b. KNo OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. aa vo WHAT 
vn CARTS BECT OR RAILROR CUMBERLAN®= ALLEGANY , MD. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM W. Morris JULIA F. RYAN 
CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


inkncun) Miveshevoro Secs} 70505-8527 | HOSPITAL RECORD, 200 SETON DRIVE, CUMB., } 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: NSET AND DEATH 
1532 IMMEDIATE CAUSE () Canter on $8 Gorse ot 


DUE TO 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), DUE T 
stating the underlying couse 
fost. ) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 wis AUTOPSY 
Ss 
5 LS) Ma SOIT JO ves [no 
& J 200. ACCIDENT WAS UNDERCYING Piob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Bé | OR CONTRIBUTING C) CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208. (City ar town) (County) (State) 
£ lour “om. While Not While factory, street, office bldg,, etc.) 
p.m. at wark im} at wark O 
21. 1 certify that (I) (this haspital) attended the deceased fram_//—- 7% 19 _ ta — Y— , 197 that (I) (we) last 
saw the deceased alive an__72: 19, , and that death accurred at M, fram causes and an tHe date stated abave. 


20. SIGNATURE 22. DATE SIGNED 


Wo. PH (—precror CO tive ol a ee. 
ah MO 57 GREENE STREET, CUMB., MD. 


Go. BURIAL, CREMATION, | 230, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ~ | 234. LOCATION (City or Town) (County) (State) 
Feaerat eset) Dec.6,1967 | St. Mary's Cemetery Cumberland Allegany Md. 


2c. PHYSICIAN'S 


ASCs LEWIS BRINGS, M.D. 


2Sq. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


4. FUNERAL DIRECTO! : D 
James ‘Scarpelli, Cumberland, Md. ray ae pr 


ny Set — eS Vv cg . et. .. > ey oe eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 ry et OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

) 

x 


CERTIFICATE OF DEATH 16255 


SE 3 2, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Csesj aeooUN RY, a, STATE b. COUNTY 
Pipe: Allegany MARYLAND Maryland Allegany 
par 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
oe write RURAL and give nearest town) 
B. Cumberland 16 yrse Cumberl and ! vl 
er d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6. is RESIDENCE 
cE 4 Kinch Nursing Home 606 Md, Ave. 48!) Baltimore Avenue, ves] no ll 
7) se 3. Sane ee First Middle Last 4. Bue Month Day Year 
eo 7 Gr 
e8E (Type or print) SUSAN EPEMA MYERS | pEATH December 13 19 67, 
Ses 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[] | & DATE OF BIRTH 9. xe pats TFUNDER 1 YEAR ||F UNDER 24 HRS, 
fay: Months | 0: Hor Min, 
Bee Female White wiDoweo [3] pivorco]|March 1, 188)| 83 ys. cos cain faa | 
Sr} 4Da. USUAL OCCUPATION (Give kind of work done| 2Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) {| 12. CITIZEN OF WHAT 
B25 during most of workjng.t ife, even If retired) INDUSTR' a COUNTRY? 
Z8s Housewire Own home Garvett Co,, Marylan USA 
Siar 13. FATHER’S NAME 44. MOTHER'S MAIOEN NAME 
ae S 7 
So * : m * 
gee Chauncy F,. Kimnell Harriett E. Sinclair 
15. WAS DECEASEO EVER IN U.S. ARMEO FOR! 
& Of, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFDRMANT Mans “(Brother ) 
No None Mr, T. A. Kimmell, Mt. Lake Paik, Ma, 
18. CAUSE DF OEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be 7 2 EDS a a ee OEATH 
IMMEOIATE CAUSE (a). = 
¥ 


tht 2tt<a_ 
Cenditions, If any, which we, weyotdr tlle ra A ccerepfieriawtirr Zz Sa 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. ©) peng V6 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1a) [19. WAS AUTOPSY 
= —— PERFORMED? 
s yes [] No 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OFATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work rt at work 
21. | certify that (I) (this hospital) attended the deceased from_27= 2% 9. O77 ty that (I) (we) last 
saw the deceased alive on_ox<)-e « 19.4 Z and that death occurred at2__A M, from the causes and on the date stated above. 


22a. SIGNATURE 


a 22b. OATE SIGNED 
: ATTENDING }-{' MEO. STAFF zv - 
é Co M.0,_ PHYS. 4 _pirecror [1] pays. C] C773 \ 
22e. PHYSICIAN'S 22d. ADDRESS = 
| NAMES) aia te ater . Y ls Ch GH [ic Seay SO - 


23a. BURIAL, Lica | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


Buty Free | 12/17/67 Oakland, Garrott, Mde 


24. FUNERAL DIRECTOR 5} 1), e Durs REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 
eighton=Durst Funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 


Ds 509 Green Street 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "5 aa ° ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 
lH te DUE 10 e : 


l2remthe 


ransit permit. 
cremation, or removal 


Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse EEae 
a @ 


7 CERTIFICATE OF DEATH 16256 

3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=o o. COUNTY o. STATE b. COUNTY « 
S Allegany MARYLAND sal 
= b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town)“ 
a write RURAL ond give neorest town) ‘ 

a Cumberland _M ast End A New York Ny, 1 
oad Ss ‘o d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @ pea 
=x 2 
= B52 }o Ro: Crest attee fast Hind) ws CQ 
= es ap pee First Middle Lost 4. Dae Month Doy Yeor 
= A v k22. C P 

2 = = (ype or print) stherin oope Nicken DEATH 2 

£ peed 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 

3 2s ral oO lost birthdoy) 

g 22 ems éiered wivoweo [_] oivorceo [7] niin 8, ee yrs. 

o Sa je a 

o 2 z 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

o es during most of working life, even if retired) INDUSTRY COUNTRY? 

= $5 mber land Allegan Md f 
a4 a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= < 

8 oe leliton Gaon onanna_ W oop 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 

Lis! 

2 

= 

&S 

= 

” 

2 

= 

s 

2 

s 

we 

3 

= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. us pe 
= 2 = ves (No SP 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) (Stote) 
8 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 otwork L) _otwork C1] 


21. | certify that (1) (this haspita!) ottended the deceased fram 2/20 1967, to Lt/27_, 1927 that (1) (we) last 
saw the deceased alive an. (ty 19.@°7, and that death accurred at.5-%<9PM, fram causes ond on the date stoted above. 


ATTENDING MED. STAFF “tna d 2 
MD. PHYS. (y orecror C) pos OO] “4s JOS 

2c. PHYSICIAN'S Zid. ADDRESS 
if NAME (Type) 


230. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ REMOVAL (Specify) 
B F 68 0 11 Cemete 
\ i FUNERAL DIRECTOR ADDRESS FFT io. RECD BY REGISTRAR 
ve AIS (4) ‘i y, t 
wer \W\\ pace bbe, vbr Ahanhihfad Ufc \” 


VR AISME i 
10M REV. 1/4 \ 


MARTLAND STATE DEPARTMENT Ur NtAlin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type} 


mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 8 
DEPUTY MEDICAL EXAMINER January 1, 196 


BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, town, or counfpumberland, Maryland 


4 i788e 
FOR STATE_ 16264 MEDICAL EXAMENER’S CERTIFICATE OF DEATH i 
EALTH DEPT. ae First Middle Lost Zo: DATE KNOWIN[] “Month Day Yoor [25. HOUR 
fype ar Print} 4 a 
292 VIF Theodore Richard Nines beat HATED & Dec.2 196 A. % M 
fake d A 13. $x 4, RACE 5. DATE OF BIRTH 6. Apts LE [_ UNDER 1 YEAR | + [unt 24 HRS V'2<. DATE PRONOUNCED DEAD 
2 ls Month D y 
5 Male Jhite Wan. 4, 1936 2a YRS, (ened call ia oe Jan) 1 eS 6:54 
eo. : 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Be aS Cut WIDOWED DIVORCED ALL 
2S @ erland,Md. USA & egany Md. 
= Se 2 10. CiTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a, USUAL OCCUPATION (Kind af wark done ] 2b. KIND OF BUSINESS OR 
= . , INDUSTRY 
So = 2 47 Cumberland menetatt!Rear 10 Fourth sq*"Wedn “Sian Co." Pabor-Mise. 
B52 £4 OWT er TSUAT RESIDENCE (Where decoosed lived, ft Institolion: Residence beforel 13c. CITY OR TOWN Te TNSIOE CIT UMTS? 13e, a AND NUMBER - 
Sisco, = 3 admission) STATE ; 13b. COUNTY , Wiley Ford Yes] No None 
ee 2S —————— 
ase #5 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se ee La Vada Brown Nethkin 
a<crv wy heodqore al ‘ad 
ee Sel Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 10 
zee ss 2 (Yes, no, or unknown} {If yes giva wor or dotes of service) Vv N. hki 11 F a 7 V. 
Ee a§ oe 5 Reserves on Mrs. La Vada Nethkin, Wiley Ford, W. Va. 
3 a= = ‘é = 18, CAUSE OF Seat Alt pit sere couse per line far (a}, (b}, and (c),} scr et pace 
2% ee PART |. DEATH WAS CAUSED BY: ; 
Sol ES Maceration of Brain udden 
ee es 7 IMMEDIATE CAUSE (a) 
feo DUE TO, OR AS A CONSEQUENCE OF 
os = ie fi , 
gas 28 eandnnad, Ho Me gave 0 Gunshot of Head uy 
2S S ise 1 diat : 
See = = Saicathanadiniy oe DUE 10, OR AS A a OF 
ges 22 (io Oe ea 4 Self inflicted) 
A @ oO 2-5 ‘ge G 
se Gage PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
See 7.o —— 
Zeno ae. 
eee 3 = 
Sst 8 s = [190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
28 SE / Ss WAS PERFORMED? sm voc 
“2eF © = 
mi 2 aS & [ila EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= 2 jury 
Bae Sere = | PRIMARY [_] OR CONTRIBUTING HOUR AM, vs 
oSese & & | _CAUsE OF DEATH PM 
ZeoGe ae os = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
SBE~s50F& a foctary, office building, etc.) 
22 PHILE NOT WHILE 
= 2£-e gs Ss AT WORK AT WORK 
3 - 2, . . 4 * a a 
= sas x S 220. | certify thot | took charge of the remoins described obove, heldon Autopsy[3q, Inspection [3x], Inquiry J, ond in my opinion 
Ses ca death resulted fram: Natura! causes Accident [_], Suicide BEJ, Hamicide [_], Undetermined manner [_] 
gises 4 , ik 7 CHIEF MEDICAL examiner 
dj ranean, ot : 
§ 3 = 
Soe = 
RS 2SeZe 
ofet&z se 
effnot 730, BURIAL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
EMOVAL (Speci ae . 
Baye sec Jan.4,1968 |Davis Memorial Cemetery, Cumberland Allegany ma 
WA. FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE ~ 


ADDRESS 
James F. .Scanpelli, Cumberland, Md. 


250. REC'D BY REGISTRAR 
ne a ee gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 14268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16257 
HEALTH D 1” PLACE OF DEATH 2 USUAL RESIDENCE [Where deceosed ved, if wstuton Residence before odmasion) 
0. COUNTY Allegany ead oSIE Maryland COW’ Allegany 
3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN ib CITY GR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
(f= Cumberland 53 years Cumberland 6) / ‘ 
| d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. bah Eels 
: Memorial Hospital D. 0. A. 23 Virginia =e . vs CL) oO 
3. NAME OF First Middle lost 4, pate Month Day Year 


This certificate should be executed within 24 hours after death. e delay is 


Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER 


necessary, please execute the cert 


Eien) Earl Franklin O'Neal DEATH Now 17 167 


6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 7) B. DATE OF BIRTH a a ears, [_IFUNDER T YEAR [IF UNDER 24 HRS. 
White wioowed [7] ovoreo []| dune 21, 1914 a 

100. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN Pe WHAT 

sana eg oreo Fe, even dete) airy Store Cumberland ,!d. SOUR? Ga 

V4. MOTHER'S MAIDEN NAME 

Benjamin O'Neal Lonie Leasure 


i OS DECEASED EE INU ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 

5, Na, Or uNKNawn) i Ss GIVE Wi lates of service my 

yes : (Wa ratte: rs. Lonie O'Neal, Cumberland,Md.Mother 
INTERVAL BETWEEN 


13. FATHER'S NAME 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) 


iit bi Ge RAS oe Peritonitis, Generalized TARAS? OH 
‘~s fit GO DUE TO 3 2 r 
Conditions, if ony, which gove (b) Acute Hemorrhagic Pancreatitis " 


rise ta immediate cause (a), 


uneral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1 and2 with the Stafe 
Health pricr ta buricl, crematian, ar remaval, and in any event within 72 haurs after death. 


stating the underlying cause DUE.IO 
li () 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. TES es 
/ 5 YES no (] 

= [700 EXTERNAL CAUSE WAS Ob DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 

& | PRIMARY Lor CONTRIBUTING 
g S | CAUSE OF DEATH. 
= S | 2c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or tawn) (County) (State) 
s 3 Hour a.m. White Not White factory, street, affice bidg., etc.) 
S = pm. 19 ih wrk al ot work O 
is 21. {certify that | took chorge of the remains described above, held an Autapsy fx], Inspection [3 Inquiry [X,_— and in my opinian 
3 deoth resulted fram: Natural causes (3g, Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
= ‘ ma F CHIEF MEDICAL EXAMINER [] 
s D Fae wp, ASSISTANT MEDICAL EXAMINER 1) NG 2 
g zo ‘3 DEPUTY MEDICAL EXAMINER [Hf J) h 17, 1967 
3 EXAMINER'S ecember 
> NaME (Iype) BENEDECT SKI TARELIC, M.D. Address (Sree, cy, town, ot Getaber Land, Mary 1 and 

Bo. BURIAL, CREMATION, 73. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

BEPWA fret) Dec.19,1967 | Pleasant Grove Cem. Cumberland ,Allegany ,Md. 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR ” foamy REGISTRARS SIGNATURE 
ner James F. Scarpelli, Cumberland, Md. mee 2 Ot 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


A 
—& ] ~ DIVISION OF pa SRE il W. PRESTON hy T, BALTIM a ee 21201 
P ¢ ens 
-(M. 16269 CERTIFICATE OF’ DE 
< 
3 Tee |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ss 255 o. COUNTY a, STATE b. COUNTY 
5 2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 2 3s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest tawn! 
=S write RURAL i | ) 
a, CUMBERTANS 12_ DAYS FROSTBURG Ory 
Ss 5 
= edf= @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 15 RESIDENC 
7a tN ON A FARM? 
Ss Bae SACRED HEART HOSPITAL 34 WASHINGTON STREET ves [] no 1 
= tes 7, NAME OF First Middle Tost 4, DATE Month Doy Year 
= $22 ECEASED OF 
= =e Type or print) DAVID c PRICE DEATH 12 (7 967 
2 Fes 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fn wea TFUNDER LEAR _[ IF UNDER Js 
3 g ash 7 
ee MALE WHITE wiooweo (X] pivorced [) 9-3-98 189 |7 lf bs 
= paste To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
GS See durin t ing life, even if retired) INDUSTRY (ey y COUNTRY ? 
2 S82 SRE! Rs HOTEL ALLEGANY, MARYLAND * USA 
& ges TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ass OWEN PRICE SARAH (CLOSE) PRICE 
= eo TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
So hees {tessngqepininawn) ft yes give worer dates of serve 9 G7 19 0293 HOSPITAL RECORD CUMB., MD. 21502 
3s 2&2 
ees 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
eo = = PART |. DEATH WAS CAUSED BY: ET TH 
SB. 36§ “as IMMEDIATE CAUSE (0) 
Beets : DUE TO 
ae 228 Conditions, if ony, which gave (b) 
2e 255 tise ta immediate cause (a), 
= = eo stating the underlying couse DUE TO 
= $f 2 last. iC} 
& s a= 
2 ve es = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1(g 19. WAS AUTOPSY 
eefge QI8 [ire Ae FO 7 j thd ves [] 9 
Sogo ys 
35 ssz = | 200. ACCIDENT Meco eo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifjury in Port | or Part I! offtegy 1B.) 
oe tes E | OR CONTRIBUTING CO CAUSE OF DEATH 
Resse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ” ss S[m. TIME, OF INJURY ‘Month, Day, Yeo 70d. INJURY OCCURRED Ze. PLACE OF TRIURY (Home, a 20F. (City or tawn) (County) (State) 
2s rey lour o.m. While Not While factary, street, affice bidg., etc.) 
al Se 2 = p.m, 9 tinea) Lettonkol ed J 
es sa 21. | certify that UW) (this hospital) athendeg. the deceased fram A WG, to__¢%/ 47 _, 1927 , that((t) (we) last 
= 2 £3 sow the deceased alive on__¢ */ 192'7_, and tha¥death occurred at M, from couses and on the dote stated obove. 
SeEse To. SIGNATURE 2b. DATPAIGNED, 
<sG%% : ATTENDING meD STAFF ; 9 Ke 
@ eee re MD. PHYS, pieecron ] ps. CO] %*/7 7/6 
5 32 Tid. ADDRESS 
ZPeeis Manis) «SG. WEISMAN, M.D Cintoxleat 
= 2S es v oG. >» M.D. SY Grtecee Lee feo 
wi So 
3 23 ae 30. BURIAL, rei Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ooms ec 
ef ge™ Y 12-20-1967 FBG. MEMORIAL PARK FROSTBURG, MD. 
~ i 24. FUNERAL DIRECTOR ‘ADDRESS Sa. RECD BY REGISTRAR 8b. REGISTRAR'S SIGNATURE 
VR AIS (4) P 
VRAIS (4) DURST FUNERAL HOME,2 EAST MAIN ST., FROST, on EC 28 196 fborts Yreetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that (I) (this haspital) ajtended the a fram, 
sow the deceased alive an 9&7, and that death occurred oO: 201P Adm causes and on the date stated above 
70. SIGNATURE ae 2b. DATE esd 
ly th . ae go ens, bh bivecror CO pis 


| 224. we 


Tc. PHYSICIAN'S 
NAME (Type) 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16270 CERTIFICATE OF DEATH 16260 
< 
3 i. Late ‘at DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 o-ouNY AL LEGANY weno || °SAEMARYLAND ®.COUY ALLEGANY 
3 
= S b. CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN Vb © CITY ORT limits, write RURAL and tt 
fs # write RURAL A Se regres thy COMBER “AND eS ST ae. 
§ 288 CUMBERLAN 21 DAYS / 
«= ES d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS i Ik RESIDENCE 
= ir ” 2 
= af MEMORIAL HOSPITAL 777 _GAVETTE ST, ves (] xo &] 
= As a Ran Oe First Middle last 4. DATE Month Doy Year 
ae ts FREAD MARIE H. _PUDERBAUGH| ff, DEC. 17967 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED re NEVER MARRIED [_] | 8. DATE OF BIRTH 9 pce In seats cee TF UNDER 24 ARS. 
‘ ‘ : 
= 82> FEMALE WHITE | wow 9 piorceoD []| 6—3096 vik ib se i 
3 
2 56 fe he SE TRAPOR Ghaid 9 sae i< i Sa OR TI. BIRTHPLACE er iy 12 paitra OF WHAT 
@ uring it af worl ing tite, even. et 
2 S82 } PHILADELPHIA, PA, W'S A 
Z& Yas Ta FARMER'S NAME 7 14. MOTHER'S MAIDEN NAME 
= £c 
ep See WAETER MOTHERSOLE BERTHA BENDER 
<« £ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 RS 5 (Yes, no, or unknawn) (If yes give wor or dates of service] 4 
= gee MEMORIAL _HG6SP1 TAL, CUMBERLAND, MD, 
z ote 1B. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and (¢).) INTERVAL BETWEEN 
= Sine PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH 
Zeeks — IMMEDIATE CAUSE (a) 
aie 5 DUE TO 
wis ol: / 
geec Conditions, if ony, which gove () (] 7 
seas 22 rise to immediate cause (a), DUE To 5 : 
2 Peoe stoting the underlying cause 
3:5 SEo last. ‘ei. =. ) e 
B2558 — 
=a 38S cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
aes Sonam 3 ———— PERFORMED? 
z52°3 Ae yes{_} so (J 
sz SSE ~ |= | 200. ACCIDENT was UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2255 & | OR CONTRIBUTING C3 CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fused S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Gaunty) (State) 
Z££s = = four “a.m. While net) factary, street, affice bidg., etc.) 
iz, Se 2 .M, W a a 
2eo25R 
= oe 19 fo?, to , 19_G@2 that (I) (we) las 
Sees 
‘si et = 
2508 
s285 
2 2 @ 
«iss 
o 3 Zz 
2S55 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR. 
—~ 


23a, BURIAL, CREMATION 23b, DATE THEREQF 23c. NAMEAF CEMETERYJOR CREMATQ 23d,,LOCATION (Cit Town) (County ‘Stat 
LRINOIA spec 7 j2fsofe (ot oe YQ we (@ i Z. Lee (oral ve 
= DIRECTOR DRESS ave. a oe di 7 fk 

VR AIS 

25a 8 Avice Gis than he ome DEL 2 19 yi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 16271 CERTIFICATE OF DEATH 


— 


N 
= ig & 1 nat OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Tenderde fice Marion) 
eqs 0. COUNTY o. STATE b. COUNTY 
2 7 ALLEGANY MARYLAND MARYLAND ALLEGANY 
2383 B. CI OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= Som write RURAL ond give neorest town) : 
as FROSTBURG 5 DAYS ROUTE 1, FROSTBURG, a 
+E @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 61S RESIDENCE 
Sees / MINERS HOSPITAL vs) NO) 
ee 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
ss QECEASED OF , 
3 Se (Type or print) ELIZABETH M. PUGH piatH DECEMBER 6th, 19 67 
eo: S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (—] | 8 DATE OF BIRTH 9. AGE [In yeors 
86 > FEMALE WHITE wioowed [&] oworco [}AUG. 15th, 1885 Me se ust 
2 
s@e TOo. USUAL OCCUPATION [ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cfs during most of working lite, even if retired) NpUSTEY COUNTRY? 
2 OE HOUSEW LE OWN HOUSEWORK MARYLAND S. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6es * ‘ 
eae WILLIAM MILLER JANE LEWIS 
=" 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | ‘17. IN ress 
= if DECeA ri RES? | Té. SOCIAL SECURITY 7. INFORMANT Add 
22s ‘es, No, or unknown: yes give wor or dotes of service! 
SES MISS LAURA PUGH, BOX 580, RT.EFEROSTBURG, MD. 
eee 
Sas 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) : INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: (2 ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) Stat LA POA Lt BV hag VI 
Een DUE TO z By 
aS Conditions, if ony, which gove > 
Sere aca ct A A Ot a 
S222 tise 10 immediote couse (0), he — a a — 
Pecos stoting the underlying couse () ri = 7 
soft lost. =. () r q od ~ P 0 ° 
3s 2-5 ly 
2335 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
cise |5 a re Mant 
5276 S 
3 252 = [ 200. ACCIDENT WAS UNDERLYING O) 205. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ae a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSS | (FEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rote) 
2Es r = Hour o.m, While Not While foctory, street, office bidg., etc.) 
= Se r= pm. : 9 : ot work L] ‘otwork C] 
atte 21. I certify that (I) (this hospital) attended the deceased fram Afi 7 V6 in 12 f © Ff, 19-€7 that (I) (we) last 
2 eB saw the deceased alive an Z, 19.6%, and that death accurred at_{2.° 30M ‘tram causes and an the date stated abave. 
fest ; 22. DATESIGNED 
G75 Begs er 4 ATTENDING pg MED. STAFF 
Poe faces, ALArer 3 MD. _ PHYS. oirector OO pws OO] sa fe/ 67 
Sie Te. PHYSTORN 7 72d. AOORES 
So NAME (Type) " 167 E. MAIN ST. FROSTBURG, MD. 
-o f . 
ww So 
23 8 230. BURIAL, CREMATION, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Saf i e 
ess Bona” 12-9-67 ECKHART CEMETERY ECKHART, ALIEGANY, MD. 
i tx 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
5 
JOSEPH R. DURST, SR., __FROSTBURG, MD, pm nce 11 194 (errtas id 


3s 
a> 
em 
= 


THIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16262 
HEAL . [1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ALLEGANY aa o. STATE MARYLAND b. COUNTY ALL EGANY 
a b. CTO pve ore ae limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s{ CUM MBERLAND, MARYLAND HOURS FLINTSTONE, MARYLAND gi 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 8 delay is 


4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give stredrladdress) 


wot 


d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM?. 
MARYLAND. ves L) no 


2 
= 
2 
2 
os 
N 
2 ‘| MEMORIAL HOSPITAL, CUMBERLAND, MD FLINTSTONE, 
2 3. Soe First Middle Lost 4 ag Month Doy Year 
® {Type or print) CORA O. RAWLINGS DEATH 12/ 29 1» 67 
6 5. SEX © COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [-]] 8 ny gy gy 5 An ens [TC UMDER THE z 
4 li} 
< FEMALE WHITE | wow [ pworceD [] , 1893 mre ‘ 
e Tie, BUAL OCCUPATION Give Kind of work done 1b. KIND OF BUSINES OR TH. BIRTHPLACE (Stote or foreign country) 12 CIZEN OF WRT 
oa luring most of working lite, even if retired) NI 
Housewife MANN TOWNSHIP, PA. .S.A, 


13. FATHER'S NAME 


LEVIN SHIPLEY 


17, INFORMANT 


ft Pains hy te ER CORES ek 16. SOCIAL SECURITY NO. 
"No freer i 211-18-320BMEMOR{AL HOSPITAL, CUMBERLAND, MARYLI 


14 MOTHER'S MAIDEN NAME 


MARY SCHE TROMPF 


Address 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY 


ief Medical Examiner's Office alang with farm PM3. P 


ie 
o 
a 
& 
a 
£ 
| 
e 
oS 
a 


MACERATION OF BRAIN 


INTERVAL BETWEEN 


H ARL DEATH 


7 6 Vv IMMEDIATE CAUSE (0) 
7d 2 A DUE TO 


GUNSHOT OF HEAD 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


Conditions, if ony, which gove (0) 
best. 


© (SELF INFLICTED) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Page 3 shauld be used as q busial-transit permit. File pages land? with the Staé Depa 


Accident [_], 


death resulted fram: Natural causes 


Suicide (X], 


19, WAS AUTOPSY 
3 PERFORMED? 
| z YES No (J 
= [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
% | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (Stote) 
8 Hour o.m While [-a)) Net Wie foctory, street, office bldg., etc.) 
= mn. W otwork C) “otwork CI 
a 21. I certify that | took charge of the remains described above, held an Autapsy [A], Inspection [XJ], Inquiry [XJ. and in my apinion 


Hamicide [_], Undetermined manner (_] 


é 
ACTUAL / 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


DR. BENEDICT SKITARELIC 


= 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL aang 9 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER DECEMBER R 0/ar 
Address (Street, city, town, or oGYMB E RL AN 3) s 


2c. 


the funeral directar. Page 4 shauld be farwarded ta the Chi 
Health priar ta burial, crematian, ar semoval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “ 
TO FUNERAL DIRECTOR. 


23b. DATE THEREOF 


68 


jh. DON er 


Bo UN ExentT 
EMQVAL 


ADDRESS 


VR_ALSME (5) 
ou iver Everett, 


NAME OF CEMETERY OR CREMATORY 


Pa. 


23d. LOCATION (City or Town) (County) (Stote) 


Mann Twp.,Bedford Co,Pa. 
Sa, REC'D BY REGISTRAR 


oad" 3 ‘968 gel. olay 


] 


FOR STATE 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ is mn 


eDepd t+ mel 


at 


Item 18. Give Pages 1, 2, and, 


ta the Chief Medical Examiner's Office along with farm_ PM: 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the Sfat 


VR AISME[(: 
6M 1/6; 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


a> 


PT. 


\ 


1 


3 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


162273 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46263 
Ng ae DEATH is Bae REE Kt (Where deceased lived, if ielioars Residence before admission) 
Allegany MARYLAND Maryland Allegany 
b. ae ee c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
40 yrs. Cumberland c 


d. STREET ADDRESS. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUT! tin haspital, gi id @. 
UTION (If nat in haspital, give street address) ON FARM? 


D. 0. A. Memorial Hospital 12 Louisiana Avenue ves [) Not] 
3. NaN OF First Middle last 4 parE Manth Doy Year 
CEASE ae eR 5 F 
foe oF print) Edward William Rider DEATH Dec. 27 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fc] ] 8 DATE OF BIRTH % AOE fi a 
. 1a 
Male White wows [] pivorco []] March 41927 Ti imi 
100. USUAL eee (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
yg yo af working life, even if retired) IDUSTRY fo} Cc COUNTRY? 
reman Draftiner Dept.Concrete Con. umberland ,Mq. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Rider Rosa Lee Moreland 
i WAS DECEASED ae ARNED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
cs pour awn) s give war or dates ice) - Se 
yes PEST War tt" Miss Louise Rider ,Cumberland-Sister 
1B CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) ee Bes 
PART |. DEATH WAS CAUSED BY: 
E : IMMEDIATE CAUSE (a) Coronary Occlusion 
7, en DUE TO 
Conditions, if ony, which gave (b) Coronar 
rise ta immediate cause (0), DUE 10 
stating the underlying cause 
ea, mF (9) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9 a ek 
= ves KX} no [ 
S | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | PRIMARY C] or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S fm TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (city or town) (Countyy (State) 
£ Haur a.m. wile Fae Not While factory, street, affice bldg,, etc.) 
p.m 19 atwork C) aotwork CJ 


21. | certify thot | took charge of the remains described abave, held on Autopsy KJ, Inspection fX Inquiry e ond in my opinion 
death resulted from: Natural causes rap peciden (1, Suicide (J, Homicide (9 Undetermined manner 


EY r CHIEF MEDICAL EXAMINER ([] 
ae wp, ASSISTANT MEDICAL EXAMINER [_) 21. DAVES OHA, 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER XX] 
NAME (Type) Benedict Skitarelic, M.D. Aadvess (Stet, cy, own, or cf@umber land ,_ 
%o. BURIAL, CREMATION, %b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (State) 
REMOVAL (Speci) Fos as ieeot Rose Hill Cemeter Cumberland Alle Legian 
FUNERAL DIRECIOR Ss ADDRE ‘0. RECD BY REGISTRAR 5b. TEGSTEAESSGNATRE 
sae gre Searpelli, Cumb erlang, Mae oa DEC 2.9 196 Veta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
lease remave carbgn ¢ 


physician and campletel 
, crematian, ar remaval, and in any event, 


Then pl 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician 
pa 


TO FUNERAL DIRECTOR 


directar, 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1627% 


4 CERTIFICATE OF DEATH 46264 
). PLACE OF yi 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
o. cou’ Ail egany ony o, STATE Maryland b. COUNTY py / 


CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


B, CHY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Tb 
“re separ” 


Loygaconing Gl > 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS oR RBDANG 
Maners Hospital Railroad Street. vs CL] no 
3. Ld First Middle Lost 4, DATE Manth Doy Year 
OF 
ye arprnt) Florence Eussell DEATH 6 9 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE finivects 
last birthdoy} 
Female White wioowen J) pivorcéo [J 11/ 2/18 2 yrs. 
100, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
Heys of oug even if retired) INDUSTRY Z COUNTRY ? 
use e onaconin d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Jon Ros ark 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, eae! (If yes give war or dates of service] 
Se.tuStner Moses, ionaconing, Md, 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Daughter) ONSET AND DEATH 
IMMEDIATE CAUSE (a) ANDAAA LA 
Conditions, if any, which gove 0) a, 4 
tise ta immediate cause (a), DUET . 
stating the underlying couse ~ 
lost. @ A MAKLD MEEAA 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDSIO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{o) 15 ey ey 
a —_ ? 
5 ves} No J 
& | 200. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item £8.) 
86 | OR CONTRIBUTING CL) CAUSE OF DEATH 
© { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
= Hour a.m. While Not While foctary, street, affice bidg., etc.) 
p.m. 19 ot onthe Ul Ye peck C=] 
21, 1 certify that (I) (this hospital) ottended the deceased fram_____, 19M, to Ma gy fe, 196 } that (I) (we) lost 
saw the deceased alive on NACH, 2B 1%), and that death occurred at M, from causes and on the date stated obove. 


Tho. STGNATERE e 7b. DATE SIGNED 
A n Las ) », ATEIONG Ey MO OM Ol fas PG 
Ro VV UO PHYS. A, _ DIRECTOR PHYS. > 


ee 
Mc. PHYSICIAN'S 4 22d. ADORE 
mat LTR. MELES VRQ LONACINING 
230, BURIAL, Rea Gn 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Burise™ | 12/9/1196 St. Marys Cemeter onaconing, M 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconimg, Md, DEC 8 196 fete ay Ycdigte : 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


s | 


oursAtt deg. 


— 


in by 


lease remave carban papersxeRag 
h 


and in any event, within 


f 


permit. Then 


, cremation, ar remava 


igned by the attending physician and campletely fille 
[-transit 


uria 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


hauld be fied with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘i 7 kd 
1627275 CERTIFICATE OF DEATH 16265 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 
a. COUNTY «. STATE b. COUNTY 
Allegany aN Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, «<. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) : ; 
Cumberland years Rural _ Cumberland, em! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) di STREET ADDRESS © RIDE 
Sylvan Retreat Route 2, Williams Road ves [] xo ( 
3. Lage First Middle Lost 4. DATE Month Doy Year 
" 3 F 
Geeptat Bessie Sciese pean Dec. 6 » 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE fr iat TEINDEE LTEB TF UNDER 24 HRS. 
3 irthda ntl Min. 
Female White WIDOWED pivorceo [J 5/ 15/ 89 i el ry 
\ Oa. USUAL OCCUPATION (Bie kind af watk dane Tob. ai OF BUSINES OR 11 BIRTHPLACE (Caunty & State, ar fareign country) 2. aay oF WHAT 
it ing lite, qveg ifreti INDUSTR 
wrens Housewife” Own Home Cumberland, Md, U.sSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moy Pryor Hannah Baxter 
le WAS DECEASED a a ARMED FORCES? |] 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
8S, Nd, oF uUNKNawn yes war ar dates af service] 
fo 217~-14-4207 |Records-Sylvan Retreat ,Cumberland, Md, 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / LR At SS +! ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


+ 


Conditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
list. | Panes oe ( 


__ | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 yes [_] NO fy 
s > 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (ate) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark CL] “otwork CI 
21. U certify that (1) (this hospital) attended the desegsed fram__APT« 19 OF, ta_PeCe © 19 Of, that (I) (we) last 
~sow.the deceased alive an Ce 19 ,jand that death accurred at ¢ M, fram causes and an the date stated abave. 


7b. DATE SIGNED 
ess ee, ATTENDING /iar MED. STAFF 
a een; Wryree MD. PHYS. pe oirecror (J pas, Off 2 
ic. PHESICIAN’S 1 DEL aT 22d. ADDRESS 
Y 4 LEE L2Z 


2a, BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
BEAMS |Dec.9,1967 Mt. Olivet Cemete Route 40 Fa +: 
24. FUNERAL DIRECTOR ~ ‘ADDRESS F250, RECD BY REGISTRAR 25b. REGIST BE A 

James F. Scarpelli, Cumberland, Ma. o»abEC 12 {98/7 g ‘ 


oes 


FOR STATE 
HE EPT. 
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the funerol director. Page 4 shauld be forwarded to the Chief Medicol Exominer's Office alang with form 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-tronsit permit. File pages 1and2 with the S{ateepax men 


Health ar its designated agent, prior ta buriol, crematian, or remaval, ond in any event within 72 


necessary, please execute the certificote, writing the ward “pending 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 


16276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16266 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdre admission) 


0. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CTY ee i autside resets . LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn} 
write ‘and give nearest tawn " 
berland DOA A Ed 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS on pal, eee 
Cumberland Memorial Hospital ves [] no &) 
3, NAME OF First Middle host 4. DATE Month Doy Yeor 
DECEASED | OF 
(ype or print) James Edward See oath December 1 v 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Ce NEVER MARRIED (3) 8. DATE OF BIRTH Go: rs (fy tasy) TF UNDER | YEAR [IF UNDER 24 HRS, 
last birthday} Min. 
Male White wioowed [J vivoreD L]} Novw,25, 189 yrs 
100. USUAL OCCUPATION (a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign 7A 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
arpente Gre 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn See Sally Hose 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
(Yes, no, arunknown) |(If yes give wor ar dates af service] e 
_No_ = 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: " EATH 
IMMEDIATE CAUSE (0) Coronary Occlusion st dtl 
a DUE TO . 
Conditions, if ony, which gove (b) Coronary Sclerosis << 
tise ta immediate cause (a), DUET 
stating the underlying cause P 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. weet 
o £ 
3 ves] NO X] 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past tl af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
 { CAUSE OF DEATH 
S [20 Tins OF Bey Month, Day, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote)} 
£ Hour a.m. While pt White foctory, street, office bldg., etc.) 
p.m. 9 ot wark CL] at work oO 


21. V certify that | toak charge of the remains described above, held an Autopsy [_], _ Inspection Inquiry [XK and in my apinion 
death resulted from: Natural couses RM), Accident (_], Suicide [[], Homicide [_], Undetermined manner ([] 
¢. / CHIEF MEDICAL EXAMINER [[] 


Sena ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
te seine eR ERNIE mK Dece 15,1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, or coudimber land, Maryland 
73a. BURIAL, CREMATION, Tb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bata Dece 18, 1967 Porter Cemetery | Hyndman, Pa. A 


24, FUNERAL DIRECTOR ADDRESS 


Harvey H. Zeigler, Hyndman, Pennsylva 


This cer! 


TO DEPUTY 2. EXAMINER: 


(7 


rector. Poge 4 shauld be farwarded ta the Chief Medica! Examiner's Office along with fo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 9 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16267 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ’ 0. STATE b. COUNTY 
Allegany MARYLAND Maryland agany 
BONY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 2 
Cumberland Cumberland eat! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «BREE 
Sacred Heart Hospital--DOA 231 Wallace Street ves [] no LJ 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
DECEASE! : ; 
ier ora) Abbert Franklin Seibert Fn ECs 26, 967 
5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [XJ] 8. DATE OF BIRTH % AGE i} i Diese TEUWDER RS z Ls 
in los! oy) lonths joys jours in. 
Make White wiooweo (] oworced []| 8/6/1887 Y's. 
'o, USUAL OCCUPATION (Give kind of work done = KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN of WHAT 
i nee ee ar Ms IN 
eae operby Heese bye) Peiibing Edinburgh, Va. TSA, 
13. FATHER'S NAME P 14. MOTHER'S MAIDEN NAME 
John H, Seibert Amanda E, Bownan 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


UG New fenewroriecwl 220-10-9227 | Mas, Matthew Robb 231 Watlace St, Cumb Md. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) ga Sa 
Bee aS ENCORE (0) NKXX Coronary udeten 


Thrombosis Ny 


necessary, please execute the certificate, writing the word “pending” in pe 


the funeral 
5 may be retained for yaur files. 


VR AISME (5) 
6M 1/67 


£ 
2 
n=] 
s 
‘o 
2 
3 
= 
g 
= 
= 
3 
s ) 
= F pf-Of DUE TO 
es Conditions, if ony, which gove (b) Coronary Sclerosis 
re tise to immediote couse (0), DUET 
= stoting the underlying couse 0 
53 leet () 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOR 
> =3 i 
2 & Pulmonary Emphysema; Cor Pulinonale; YES no [J 
2 & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 & | PRIMARY CL) or CONTRIBUTING CI 
s © | CAUSE OF DEATH, 
Ss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
3 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
— = p.m. 19 ot work Oo ot work (zl) 
Re 21. L certify that | tack charge af the remains described abave, held an Autapsy [XJ, Inspection [xX], Inquiry and in my apinian 
Fs death resulted fram: Natural causes Accident ([], Suicide ([], Homicide (], Undetermined manner (_] 
2 . tA y CHIEF MEDICAL EXAMINER [_] 
ne ba mp, ASSISTANT MEDICAL EXAMINER [_] 22a erste 
5 .0. 
= rcneee DePuy mepicat examiner [4] December 26, 1967 
£ - NAME (Type) BENEDICT SKITARELIC , MSDE Address (Street, city, town, or couatyinb er 1 and, Ma ry land 
2 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ec . 
Bee ee 12/28/67 Rose Hill Cometer Cumberland, AkLegany, Nd 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


25b." REGISTRAR S S\GNATUR 
H, Wayne George CumberLand, Md, heel, Wage 19GB foreleg Nave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 fe 9 7 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. PLACE OF DEATH 


a. COUNTY ALLEGANY on 


WESTERNPORT, MARYLAND 


h COMMERCAN MARYLAND | 2 DAYS 


CERTIFICATE OF DEATH 16268 
7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oSTE MARYLAND bc’ ALLEGANY 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb | «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION eve kind of work dane 
during mast of working lite, even if retired) 


lease remave carban papers. Pa 


, crematian, or remaval, and in any event, within 7 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE SHINGLER MARTHA MAGRUDER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 16 SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give war ar dotes of service’ 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART i. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE 


¥G Ox DUE 10 


Conditions, if any, which gave oO SL ors “Ff clear? a 


-transit permit. Then p 


igned by the attending physician and completely filled in by t 


tise to immediate couse (a), 


(AL BETWEEN 


J, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. SFREET ADDRESS e RESIDENCE 
“=<[ MEMORIAL HOSPITAL, CUMBERLAND, MD. | RT. 1, ier. 
el 3. NAME OF Fist Middle Last 4. DATE Month Doy Year 

PEAS ROBERT SHINGLER | 9%, DECEMBER 2 67 


5. SEX 6. COLOR OR RACE _ | 7. MARRIED [—] NEVER MARRIED [A] | 8. DATE OF BIRTH PAG: iG pes IF UNDER 24 HRS. 
4 irtt TT De . 
MALE WHITE! woows oworca FJ} 8/27/61 eu Ea omg gece eal mn 
11. BIRTHPLACE (County & Stote, or foreign country) 12 vita OF WHAT 
CUMBERLAND, MD. pe US. As 


MEMORIAL HOSPITAL, CUMBERLAND, MD 
INTERV) 
ON 


EL ANDEAN) 
Yinw 


7b, DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. V4 oirecror CJ) pays. C) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


230. BURIAL CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
REMOENLSpscity IL Dec. 5,1967 |Bloomineton Cem, Bloomington,Md,. 


©5355 
os ‘a stating the underlying couse DUE TO 
sts last. aa. ©) 
48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
See S rei y) PERFORMED? 
ge S 
23s 3 Loti Lee LOmALL LACE vs E}-m [) 
Ssz / = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B, 
2 e 
ee oe 
52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20%. (City or tawn} (County) (State) 
£30 Py Hour “a.m. While Not While factory, street, affice bldg., etc.) 
s5 2 p.m. 9 atwork L) ctwork CI 
ea en 2). certify that (I) (this haspital) attended the deceased fram d T2658 p-hds , 19.& Abat (I) (we) last 
yaks saw the deceased alive an 1942, and that death’accurred af ~_* , fram causes and an the date stated abave. 
3 
ce 
aS 
Se Ue. PHY 4 72d. ADDRESS : 
as | N ERT BRODELL 500 GREENE STREET, CUMBERLANU, MD. 
sz 
ze (State) 


‘ \ yERAL DIR ADDRESS 25a, RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE = 
ve AIS ( < My Mise He treed ’ 
25M 1/1 LSE: 3 sternport,Md. part] e 196 


16273 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


16269 


st 
3 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
eens ae pabytanen ||, aRIe b. COUNTY 
32 egany aryland Allegany 
x ; b. CITY OR TOWN (if outside carporate limits, write | c. LENGTH OF YIN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
s RURAL and give nearest town) S ye ay 
SS Cumberland Cumberland Lit 
23 " d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a fe} 06 Ra ON A FARM? 
ang Rayne Drive 806 R Drive 750 NOG 
3 
o 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= Dh DECEASED | : OF 
3= (CQ |_trvear pring Mary Matilda Smiley | oat 212 19 67 
2 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE Un year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bir! Y Month: Da; Har Min. 
Female White |wicow:¢] ovorceo O | /1/1882 ys. ah alae 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


Pa, 


14. MOTHER'S MAIDEN NAME 


Sarah Ellen Sides 


17, INFORMANT 
staf Prem 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most af working life, even if retired) 


Garey) 
13, FATHER'S NAME 


Solomon J, Leydig 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


as, 10, oF unknown] | Ut yes, give wor or dates of service) 


10a. USUAL OCCUPATION (Give kind of wark al 


sewife 


Address 


NO 
18. CAUSE OF DEATH [Enter anly ane cou: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DUE TO 


,—Marg 
mig: Ben 


Then please remove carbon papers. 


Uy 


Canditians, if any, which 


gove rise ta immediote 


Balun 4. 


OU LTE 


INT CONDITIONS CONTRIBUTING TO DE. 


cause {a), stating the unde ‘CR 
lying cause last. CL kid Cee) iS 
Past ll. OTHER SIGNIF) BUT NOT RELATED TO THETERMINAL DISEASE eye IN GIVEN IN PARTY (d}]19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and campletely filled i 


the State Board of Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


€ 
& 
: j 
Fe-ES ¢ PERFORMED? 
Zo = 
ane AS ane ves (NO [ee 
EAL = | 200. ACCIDENT WAS UNDEREYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 18.) 
Pod eS 
Sows & | OR CONTRIBUTING L] CAUSE OF DEATH 
gog G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]?0c. TIME OF INJURY, Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) (Stote) 
bY 8 a Hour a.m. While bade while: foctary,»street, affice bldg., etc.) | 
Suc = p.m. 19 ot wark [) ot wark l rs 
= ° (T 
= 3 21. I certify that (I) ( LONE the sed fram a GD 10 CLE 1X, that (I) (we) last 
reece saw the geCeased alive an, f_. and that death accurred at) 77M, fram the causes and an the date stated abave. 
rd Ze. SIGHATURE 2b. DATE 
Va sf [f " / s ATTENDING |“ MED. STAFF SIGNED 
‘vu 2 | | 4 OK tes Lag A M.D. | PHYS. DIRECTOR PHYS. 
£o2 
ier ts 2s MY 
eae 2 AW), S zh te 4 
oo lt Oo IE ChE Ee 
Bg° Tio. BURIAL, CREMATION, | Zab, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATO! 73d. LOCATION (City, tawh, ar county) (tote) 
~5 S MOVAL (Specify) 
Da 
Peg Burial” |Dec. 27, 19 ioc Cemeter Buffalo Millis RD#l, Ba. 
- 24, FUNERAL DIRECTOR'S SIGNATURE: y ADDRESS 250. REC'D BY REGISTRAR bei REGISTRAR'S SIGNATURE 
gael a 
VR ATS (4 4 A ythy 
ee Alder Ad Xtc Okc, ‘Hyndmens Pas a ies Be ee 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


id 2 
ath 


‘age: 


in ft 


Pp 


ysician ond completely filled 
lease remove carbon 


ph 
‘hen 
, cremation, or removal, and in any event, withip.Z2 h 


ned by the attendin 
-transit permit. 


After this certificote has been sig) 


e 3 should be detached for use as the burial 


hauld be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
director, pot 


VR AIS (4) 
‘25M 1/67 


a 


the funeral 
gn 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
I 62 8 0 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 162790 
7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


oS MARYLAND * OWN ALLEGANY 
¢. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 


CUMBERLAND fat 


1. PLACE OF DEATH 
0 COUNTY ALLEGANY nat 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b 


wie RURAL onehaiye Bg Oy | DAY 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
SACRED HEART HOSPITAL 405 MARYLAND AVE., ves CI ¥0 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
CEASED. CATHERINE E. SMITH :) of, DECEMBER 17 |, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. GB NEVER MARRIED. fea] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR_| IF UNDER 24 HRS. 
wiooweo [] ovorceo [1] | 9-28 -24 | Coal pia 


12. CHEN WHAT 
) 
ie: HI 


100. USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR 
during most obpyny He. Ce ERK!) pBP¥®” STORE 
13, FATHER’S NAME 

JOSEPH MC CLOSKEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


11. BIRTHPLACE (County & Stote, or foreign cauntry) 
BALTIMORE, MD. 
14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


19 


(Yes, no, angnknown) If yes give wor or dates of service} 235 -30 0468 HOSPITAL RECORD 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: 3 oO SEY D DEAT! 
22 IMMEDIATE CAUSE (a) 
Poa DUE TO } Ae 
Conditions, if any, which gave (b) f 
tise ta immediate cause (a), DUE Ti 
stoting the underlying cause 0 
ais, Seer t) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1{o} 19. Was Aust 
aie ———— 
318 Yes No [] 
X= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
€¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour ‘a.m. While oO Not While factory, street, affice bidg., etc.) 


at wark ot work 


P (I) (we) last 
date stated above. 
2b. DATE SIGNE 


7) 


220. SIGNATURE 


f.) mo Pe? ZL beecror OO ps LWE W/. 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) DR, BMANE SCHINDLER k3 GREENE ST., CUMBERLAND, MD. 
230. BURIAL, ETE, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City or Town) (County) (Stote) 
BUTE” Ine, 20,1967 | HILLOREST BURIAL P CUMBERLAND, MD. 


2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


RrGHT FUNERAL HOME 309 DECATUR 'ST., CUMB. MO.) ne 9 B 196) fOAorCan ep 


] 
FOR STATE ~ 


162814 _ dIvision oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEFY, 


1. PLACE OF DEATH 


o. COUNTY 
Allegany 
b. CITY OR TOWN (If outside corporate limit 


Gidtoun ond give neorest town) 


ePepar}ment af 
a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE Maryland b. COUNTY ieee 


© CITY OR TOWN (tf outside carparate limits, write RURAL and give nearest tawn) 


Route 1, Near Paw Paw, W. Va. 
d. STREET ADDRESS 


MARYLAND 
. LENGTH OF STAY IN Ib 


(ad 
e. IS RESIDENCE 
ON A FARM? 


White 


Wilson Road Route 1 ves (] NO 
3. NAME OF First Middle Lost 4 DAE Month Doy Year 
cl 
Type oF print) Hiner Smith DEATH Dec. 719 6% 
COLOR OR RACE | 7 9° AGE fin yeors [FUNDER TERR TE TINDER 4 ARS 
Months Min. 


MARRIED Bi] NEVER MARRIED []| & DATE OF BIRTH 
t al 
wiooweo [] oworceo []{ June 2, 1904 63 


100. USUAL OCCUPATION (cee kind of work done 
durin ovo working life, even if retired) 
ta ore 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
INDUSTRY. « 
Charlottsville, Va. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME 
Louis Smith 


umber Mill 
14. MOTHER'S MAIDEN NAME 


Belle ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ar 


(Yes, no, or unknown) {(If yes give wor or dates of service: 
es 


| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Mrs. Belle Smith, Oldtown, Md. Wife 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


ge 3 should be used as q burial-transit permit. File pages 1and2 with the Stpt 


, cematian, or removal, and in any event within 72 hours after death. 


PART 4. DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
9 6/ IMMEDIATE CAUSE (o} Coronary Occlusion waaen 
~~ DUE TO 1 i 
Conditions, if ony, which gove (b) Cor onary Sclerosis a aac 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost. (d 
Ja | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. apart 
‘ = YES No_fX] 
<= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S | 2%0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. — (City or town) {County) {Stote) 
gs Hour o.m. While Not While foctory, street, office bldg, etc.) 
} = mn. 19 atwork L} ot wark 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection XJ, Inquiry [ond in my opinion 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained for yaur files. 


~TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


5 
< 

S 

e s deoth resulted from: Natural causes Accident [J], Suicide (J, Homicide [], Undetermined monner (_] 

2 = ‘ CHIEF MEDICAL EXAMINER [7] 

aoe Lan wp. ASSISTANT MEDICAL EXAMINER [] bee sae 
22 es DEPUTY MEDICAL EXAMINER [If 

Zc P| [NAME (ype) Benedict Skitarelic, M.D. Address (Street, city, town, or oufamber land, Maryland 
2s 730. BURIAL, CREMATION, Bb. o THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
2= Bae Gee) A 

= Dec.9,1967 | Zion Memorial Park (Cumberland Alle 


is 


24. FUNERAL DIRECTOR 


VR AISME {5 


ADDRESS 750. RECD BY REGISTRAR 
James F. Scarpelli, Cumberland, Mad. fea 19 


‘2S. REGISTRAR'S SIGNATURE 


4/78 p 6M 167 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
+6 28 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nt 


IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give wor or dotes of service 


Ce eeper 219-34-6554 


18. CAUSE OF DEATH (Enter only one couse per line for,{q), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
r DUE TO 
Conditions, if ony, which gave ) 
fise to immediote couse (0), DUE TO 


stoting the underlying couse 
gM Tee 


MEMORIA 


0 : 
. INTERVAL BETWEEN 


ie rae re" 


-transit permit. 


. CERTIFICATE OF DEATH 16272 
2 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY. 
ALLEGANY MARYLAND MARYLAND ALLEGANY 

= b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

3 we PPCUMBERLAND DAYS CUMBERLAND 

3 * 
a Oo 
ed pad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
Saks ey ON A FARM? 
Sake MEMORIAL HOSPITAL 113 NA ves CN 
Tee 3. NAME OF First Middle Lost 4, DATE ‘Month Do Year 
Ss DECEASED “OF ‘ 
See (Type oF print) RUBY _ MARGARET, VICTORIA SMITH DEATH MBER 30 1° 6 
fo 4 $. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9% AGE {n yeors IEUNDER |_YEAR "| IF UNDER 24 HRS. 
83 2. F MA { ean avnen Oo lost birthday) { Months | Doys [ Hours | Min 
=e = £X =2 27-1898 69 {ues 
5 @ = 100, USUAL OCCUPATION (civ kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during mpeeheonaa Beas if retired) f DUSTRY COUNTRY ? 
58s ous eui.ge DAVIS, W.VA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£cs 
588 FRED BERGSTROM VICTORIA ANDERSON 
s 2 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
se® 
Sas 
£52 
eal TES 
Bee 

S 
3 x 
2 


9 


directar, page 3 shauld be detached far use as the burial 


a 
shauld be fled with the State Dept. af Health priar to burial 


DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE CONDITION ds: IN PART I{o) 
Tb radce! ca C ZA} 


ED. (Enter noture of injury in Port | or Port Il of item 18. 


) 19. WAS AUTOPSY 
fs PERFORMED? 
“| ves] no &F 
) nw 


2o. ACCIDENT WAS UNGER 
OR CONTRIBUTING CI CANSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
a al Whil Not Whil 

om 19} otwork C1 “ot work CI 

21. | certify that (I) (this hospital) attended the deceased from Aete a3 WG CR D1, 194.7 thot (I) (wa) last 

saw the deceased alive on be Be 19 Z ond that death occurred O16, 4-6 Bafrom causes and on the’ date stated abave. 


Tio. SIGNATUR : eae as = 7b, DATE SIGNED 
MD. PHYS, @ Bom DO oows OO] 12/31/67 


Te. PHYSICIAN'S Zid. ADDRESS 
NAME (Type) 


30%. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


19.47 to 


23d. LOCATION (City or Town) 


Cwnb erland 
4 Aa par ra 68 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REL Saee) 1/2/68 Rose Hill Cenetery 
24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


(County) ie) 
Alfegany Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours g 


VR ALS (4) 
‘25M 1/67 


| 


Ls 


ithin 72 


Li} 


SS 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carbo 


shauld be fed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, 


— 


Page 4 may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 y) § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16273 
1 Oe DEATH 2. ed RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ©. STATE b. COUNTY 
SLL ERAN, vaRvano MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
MBERLAND, MARYLAND 8 DA CUMBERLAND, MARYLAND 


‘4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENC 
ON A FARM? 


OLMEMORIAL HOSPITAL, CUMBERLAND + RT, _# BOX 512, VALLEY RDI vs (1) 0X] 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
Eiger in) PAULINE Me SOWERS | tam DECEMBER 22 16 
5. SEX . COLOR OR RACE 7. MARRIED 4] NEVER MARRIED. jal B. DATE OF BIRTH ‘} ice In or ate IF UNDER 24 HRS. 
sf Dirth 
FEMALE WHITE wipowed [_] pivorceD [] 4/18/1 902 an if eee | ae = 


100. USUAL OCCUPATION (Give kind of work done 
during re a sor vi ged if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BLOSS, WILLIAM ROACH, ELIZABETH 


I, WASOECASEO FERNS. ARID FORCE T6, SOCIAL SECURITY NO. | 17. INFORMANT adress 
@5, NO, OF UNKNO' S. ‘or dotes of service, 
ore a el MEMORIAL HOSPITAL, CUMBERLAND, MD, 


T0b. KIND oF BUSINESS OR 
INDUSTRY 
Own Home 


11. BIRTHPLACE (County & Stote, or foreign country) 12. A OF WHAT 
MARYLANUD-NoRTH BRaNcH| “UTS.A, 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne iN DEATH 
Wer ne, IMMEDIATE CAUSE (0} 
Ag Xx 
76 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUETS 
i es ee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


S PERFORMED? 
=| Cerebra: 2 2 D icencye-eArterio eroti ardio-Vas ar DiseaSd) 0 Cj 
© | 20. ACCIDENT WAS UNDERLYING OO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
< | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work of work 
21. | certify that (I) (this haspitgl) attended the deceasgd fram 9 F Heading —eete 19_67 that (|) Sve} last 
saw the deceased alive an, Cod 19 , and that death occurred at__* , fram causes and an the date stated above. 


To. SIGNATURE eke ae a 7b. DATE SIGNED 
LA mo. PHYS.) _pirecror CJ pays. DO) 
‘7. PHYSICTAN’ VETS 22d. AODRESS 
NAME TTPD Ro O.HIMMELWR |GHT , I VIRGINIA AVE MBERLAND 
Bo. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
BU PQVal foecity) Dec.24,1967 |Davis Memorial Cemeter Cumberland Allegany MD. 
7A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


James I, Scarpelli, Cumberland, Mq. on DEL 29 1967 } rltg \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


lease remove carban japers. 


and in any event, with 


ere and completely filledin by.the funeral. 


en 


th 


|, crematian, or remava 


After this certificate has been signed by the attendini 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


<s 
Ba 


y 
=> 
Ia 


ver 


MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 28 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


1. PLACE OF DEATH 


. COUNTY |. STATE b. COUNTY 
z ALLEGANY marwano |] "MARYLAND 
b. cy es TOWN (If outside carparate pit c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write town) 
CUMBERLAND 2k DAYS CUMBERLAND ny 


iF RESIDENCE 


. STREET ADDRESS. @. 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


SACRED HEART HOSPITAL -cUMB, , MD. VALLEY RD, ,BOWMAN'S ADDN, ws Lj vo 
a Lape oF First Middle Lost 4, DATE Month Day Year 
Wweorpint) ___ MARGARET i SPANGLER beam DECEMBER 21, _967 


6 COLOR OR RACE 


W 


100. USUAL OCCUPATION (Give kind of work done 
during mast of working ite, even if retired) 


9. AGE (In years IF UNDER J YEAR 
lost irthday) 
ys. 


7. MARRIED J} NEVER MARRIED [—}] 8. DATE OF BIRTH 

wioowen [J vivorceo F]| MAY 6, 1925 

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
HOUNRTNS) |HOME Somerset, PENNA, 

14” MOTHER'S MAIDEN NAME 

CHARLES TURNER MARIE (HARDY) 


RR nc RATE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) s Wy 


12. CITIZEN OF WHAT 
? 
COUNTRY ? USA 


13, FATHER'S NAME 


PART |, DEATH WAS CAUSED. 8Y: 
IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE T 
stating the underlying cause 6 
eit pT @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
ves] no 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour “a.m. 


20d. INJURY OCCURRED 
While Not While 
atwork CL) atwork_ CI 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this haspital) attended the deceased from, ale) , to , 19, that (I) (we) lost 
sow the deceased alive on_____—i19__., and that death accurred at M, fram couses and on the date stoted obave. 


a. SIGNATURE 226. DATE SIGNE 
hI) Quade wo SMe OF eco OM OO 12} | oa 
De PHYSICAN'S 7d. ADDRESS 

NAME (Type) L. MICHAEL GLICK, M.D. 126 N, SMALLWOOD ST,, CUMB., MD.21502 


23a. BURIAL, eae 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURKE [pec 26,1967__|McC GREAGOR CEMETERY CAIRNBROOK 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 28d. baie bia Me 


H, Wayne George Cumberland, Nd, DEC 27 196 


pape 


lease remove carbon 
, and in any event, within 


‘ansit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled_in 


Le 
55 
52 
oe 
22 
“s 
oe 
bie 
2 
28 
ao 
Ls 
L2= 
Se 
Bs 
a 
Sa 
8&8 
ao 
oe 
os 
2H 
a 
EE 
os 
oz 
3 
Ss 
2 
we 
23 
3s 
£2 
OG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 16275 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
9. DOWRY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside coi ee limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 23 years Cumberland oye] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (Ae ods 
313 Pennsylvania Ave. 313 Pennsylvania_Ave. | vesL} nok) 
3. AME OF First ae Last DATE Month Day Year 
(Type or print) Ella Alice E. Stallings DEATH Dec, 10 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE fe ears | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
FEMALE | white last birthday) ~ gid Oays | Hours | Min. 
WIOOWED [3¢ pivorceD[ | Jan. 27, 1895 | 72 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY ; COUNTRY? 
Housewife Own Home Springfield, w. Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Garland Amanda Chaney 


17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


15. WAS OEGEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. 
no Mrs. Annan Myers, Cumberland,Md.Daughter 


18. CAUSE OF DEATH [Enter only one cause per IJne for (a) ind (c).. RR URDEE 
PART |. OEATH WAS CAUSED BY: Eo Thirties eee 
IMMEDIATE CAUSE (a) LPEA 
DUE He ( 
Conditions, If any, which epee ee x 4 px 


gave rise to Immediate 


cause (a), stating the DUE : = 
underlying cause last, 6 pin tro ak mS yee 
AUTOPSY 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pee Aeor 
= i naan aeeian 

s ves[-] NoT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
‘a Hour a.m. factory, street, office bidg., etc.) 

a J While Not While 

= Aus 19 at work oO at work 0 


21. | certify that (1) (this yea attended the decease fro 
saw the deceased alive on. 9 


SIGNATURE . DATE SIGNED 
Le oT w. Fe — fis C| Pec. 11, 1967 
2c. aaa 22d. ADDRES: . 
pe) Dr. Clay E. Durrett, M. D.| 236 Virginia Ave Md. 


23a, Bes OVAL tSpeclty) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iz LOCATION (City, town or county) (State) 


Ls 
“Burial. |Dec, 13,1967| Mt. Tabor Cemetery Spring Gap, Ma, Allegany 
24. FUNERAL DIRECTOR ADDRESS 5a. 


fl AY RERSTRAR 25D. TRelstaaws SIGNATURE 
James F. Scarpelli, Cumberland, Md. ie 


y 


or 


, crematian, ar removal, and in any event, within 


gned by the attending physician and campletely filled in by te 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remove carban papeps: 
led with the State Dept. af Health priar ta bu 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


\ 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16286 CERTIFICATE OF DEATH 
1 Me ey DEATH re Seat RESIDENCE (Where deceosed lived, if Leo Residence before odmission) 
0. . STATE . IN 
ALLEGANY warrano|P” MARYLAND COUNTY ALLEGANY 
b. ae, ere i outside SSRp limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
white an jive nearest tawn, 
CUMBERLAND 10 DAYS CUMBERLAND Qf / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Pia as 
SACRED HEART HOSPITAL 821 SHRIVER AVENUE ves L] no [X] 
2 a Renee First Middle Last 4. DATE Month Doy Yeor 
Pipe or print) ALVIN sy SUTTON oa 12 25 67 
S. SEX 6. COLOR OR RACE | 7, MARRIED ("} NEVER MARRIED [_]} 8 DATE OF BIRTH ig Age fe es TF UNDER 24 HRS 
MALE WHITE wioowen [% oivorco [| 04-05-84 ee Mores] evs | tus 
ihe USUAL OC URATRY Give ind ee done 10b. AL NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ence ue WHAT 
in) S| 
van SURVEVOR cifY"8r cuMBERLANG HANCOCK, MARYLAND Ore a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALVIN SUTTON JEW CHAMBERLAIN 
te WAS. bee ad fi US. ARMED Boe me 16. SOCIAL SECURITY NO. 17. INFORMANT Address JOO ON DRIV 
eee ee eee | 220-6860. {HOSPITAL RECORD CUMBERLAND, MD. 
18 NRT DEATH WS CRUSE BY "HPQRARDTAL FAILURE 3onbake ear 


IMMEDIATE CAUSE (0) 
Tot DUE 10 


se if ARTERIOSCLEROTIC HEART DISEASE 


tise to immediote couse (0), 
stoting the underlying couse 
eh. hn sae 


PULMONARY EMPHYSEMA 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
ig GENERALIZED ARTERTOSCLEROSIS= DIABETES MELLITUS wien a 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH NONE 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
s Hour’ o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 ctwork CL) otwork CI - ae : 
21. L certify that (I) (this haspital) attended the deceased fram_—- 9 ta 8 99 1977 that (I) (we) last 
sawjthe deceased alive ‘pet wey 19 BF nd that death accurred a 5 if Hom causes and an the date stated abave. 
o—SI9NAI : I 
— 0 ; pe Sorrel mm. ‘ ATTENDING MED. STAFF 2MELB? 
4] 3 MD. _ PHYS. oirector C) pays. O1 
Zac. PHYSICIAN'S 22d, ADDRESS 
NAME(TYpe) JAMES P. HALLINAN, M.D. 140 BEDFORD ST., CUMB., MD. 21502 
Bo. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
BREA Gre) 12/28/67 Rosehill Cemetery Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR Lee Silcox ADDRESS 280. REC'D _BY RE! ae “fe REGITRAR 5 SIGHATURE 
SILCOX FUNERAL HOME - 404 DECATUR STREET |, DEC i9p f 


PageX1 ‘anti } 
Sas 


within 72\hoursaft¢rid 


, and in any event, 


transit permit. Then please remave carban papers. 
ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, 


Page 4 may be retained by the haspital or attending physician. 


e 3 should be detached far use as the burial- 
d with the State Dept. of Health priar ta burial 


ie 


hauld be fi 


e FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
irectar, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 28 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16277 
= 
1. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} / 
oOUNTY -ALLEGANY oe 0. STATE PENNA, OU BEDFORD / 
c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RRA. DAYS HYNDMAN, PENNA, 
<d. NAME OF HOSPITAL OR INSTITUTION (ff not in haspital, give street address) d. STREET ADDRESS @ 
MEMORIAL HOSPITAL RT. 1, BOX 3108 
3. Ame Or First Middle Lost 4. DATE Month Doy Year 
Pipe ot pin) EDWARD TAYLOR DEATH 12/3 G 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH g. Ag Gio FWD 
MALE WHITE | woows DIVORCED 2/11/1889 2 poy ae Page 
Wo. USUAL Ng ee kind of work done 10b. KIND eS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee w WHAT 
: ; eae even ties ; 
pa Shae GOREN SEEANESE ROCKWOOD, PA. OS. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRED TAYLOR LUCINDA RECTOR 
if WAS DECEASED EVERINUS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss novopyeyoown) fll yes pie wor ordates of serve 4 39 6607 MEMORIAL HOSPITAL, CUMBERLAND, MOD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F : ONSET AND DEATH 
hy IMMEDIATE CAUSE (0) 
FFD DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), f 
stoting the underlying couse DUET 
i. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERBAINAL DISEASE CONDITION GIVEN IN PART I(0) 19. We jalent 
2 0 ? 
E PL UNS DI: a eee Sy ws Oo bg) 
& | 200. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURREY. (Enter notd® of in@ry in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour “o.m. While Not While factory, street, office bldg., etc.) 
pm. 19 otwork L)_otwork CI 
2l. | certify that (1) (this haspital) attended the deceased fram , 1982 op ay a= s— 19_G that (1) (we) last 
saw the deceased alive an__i2 219 , and that death accurred at *=™, causes and an the date stated abave, 


20, SIGNATURE 22b. DATE SIGNED 


Mo. PH” COR Decor OO pas OO 
Ze. PAYSICIAN'S 72d. ADDRESS 
NAME (Type) WM, P. IAMES, M.D, 441 N. CENTRE ST., CUMBERLAND, MD. 


Yo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURA) =o ipEC. 6 t67 FBG. MEMORIAL PARK FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 250, RECD 8Y REGISTRAR a7 RE RS SIGMATUI 
JOSEPH R, DURST, SR., FROSTBURG, MD. 21632 |om DEC 16 fotortsg Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 4 or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctary, street, affice bldg., etc.) 
pm, 9 at work C) at work OC) p 


21. | certify that (I) (this haspital) attended the decéased fram Wf ta AZZ, 197 that (I) (we) last 
lhe 196 _/, and thot death accurred at 7“2/ M, frarh causes and an the date stated abave. 


MEDICAL CERTIFICATION 


saw the deceased glive an. 
22a. SIGNAWORE ®: 
ZA 
Zc. PHYSICIAN'S 
NaME(Type) DR. E. BRINGS 


/ 


ATTENDING MED. STAFF By pale 

MD. PHYS OK) pirector CO pus, OO} 12/30/67 
72d. ADDRESS 
SS GREEN ST., CUMBERLAND, MD. 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Append Sats) 
. 


“sae” | 12/31/67 | Sunset Memonriat Park | Cunbertand, Abtegany 


GEGREE!S "EUNGBAL HOME 202 GREEN ST., cuNB.MO] JAN 3 190R pCCS+day Negage, feterbig Nmage. 


- 3 should be detached far use as the burial- 
hauld be filed with the State Dept. of Health priar ta burial 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


director, p 


] 162 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; MM CERTIFICATE OF DEATH 16279 
££ ~~ 
3 eee if PACE CHEER 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 s 0. , STATE b. COUNTY 
= » ALLEGANY wagvuno || °°" ALLEGANY MARYLAND 
ar 2p o b. ul ern {If outside corparate limits, ¢ LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carporate fimits, write RURAL ond give neorest tawn} 
g\2 wie UAL AQABERCAND, MD. 48 DAYS CRESAPTOWN ort 
= . NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS 2. RISEN 
Be é 
ae es va SACRED HEART HOSPITAL BOX 165 Hay Sz, ves C} noX) 
& ESE 
= c= 3. NAME OF First Middle lost 4. DATE Month Day Year 
=. Sa> 
2) Jeers ype or pit) LESTER SIMUEL —_‘TETER oo 12 28» 67 
2 Fe $ 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE feng TF UNDER 24 HRS. 
pee MALE WHITE wioowen PX] vivorceo []| 04-28-93 ema rama Bi fia na 
3 s2e 100, USUAL OCCUPATION [Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
© Sse ers toMBER BUSINESS INoUSTRY LUMBER WHITMORE, W. VA, Corr USS. A. 
. ‘Sos paleon 
2 ‘gas 13. FATHER'S NAME LRere = 14. MOTHER'S MAIDEN NAME 
esas 3 JO ETER Jane ( unknown ) 
s = fa 
« EF S 15, WAS DECEASED EVER NUS. ARMED FDRCES? "16. SDCIAL SECURITY ND. 17. INFORMANT Address 
S BES [Mervesmon Meigen ey] 21432-3138 | HOSP, RECORD Sacred Heart, Cwnd, Md, 
2 rey ao = 
£ one 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.)_ i a 7 INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: Se j "3 ONSET AND DEATH 
2c 55 2g if " IMMEDIATE ~~ ea CAAMA Orit Late JA ee me 
wis oa 2 5 t 2, fa ¥ oe 
£22 Tonditions, if any? which gave alt a. Meret il QA CA? OVO N FL. 
tot = tise to immediate cause (a), Me: +9 
2 & soting the underlying couse v4 14 cy A Ov 
o last. c) ’ wv 
: 2 PART 1. OTHER SIGNIFICANT CONDITIONS CONJAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) if WAS ATTOPSY 
eof 2 
= } YES NO 
Z2°s oO a 
Zs2 
2 
al 
= 
a 
oO 
2 
a 
=z 
= 
<= 
oe 
o 
= 
a 
So 
= 
= 


4) 


< 
s 
> 
Ia 
aS 


G 
F 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


22b. DATE SIGNED 


MED. STAFF 
oirector CL) pays. OI 


20. SIGNATU! 

Lae Nason ATTENDING 
PHYS. 

me. |AN 


J q 6 28 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16280 
€ Se — 
$ ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 iS) 0. COUNTY 0. STATE b. COUNTY 
5 & ALLEGANY MARYLAND ARYLAND ALLEGAN 
= +] b. CITY OR TOWN (If outside con ine ie . LENGTH OF STAY IN Ib «CITY OR TOWN If outside corporote limits, write RURAL ond give neorest town 
3 ps rp 2 
= at write eae Tensuinet ist s FROST 
2 2 3 2_WEEK, BURG o/ 
2 cst d. NAME OF HOSPITAL OR oo {If not in hospitol, give os oddress) d. STREET ADDRESS @ 1 RESIOENC 
x pages See Sl ‘ON _A FARM? 
nie MINERS HOSPITAL Ss. 
= = ot 3. meee Agr First Middle Lost 4 DATE Month Doy Year 
= fs cE oO ? 
2 (2B Pie orn) PHYL1 ARTHUR HOMA veath_ DECEMBER ¥ 6 
= Eos S. SEX 6. COLOR OR RACE 7. MARRIED D4} NEVER MARRIED (c= 8. DATE OF BIRTH a Ag bron eee IF UNDER sis 
in. 
ae ly moi pre Ciao a id a aed 
a 3 & 100. A ca on kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreic ei 12. CITIZEN OF WHAT 
5 {County ig 
- ces during mest of working lie, even if retired) INDUSTRY. COUNTRY? 
= 835 OREMAN A Nes FROST BUR AR 
Pe gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 655 
2 2 & 1S. WAS DECEASED os eR ane : 16. SOCIAL SECURITY NO. 17, INFORMANT a Address FROSTBURG MD 
3 ee s ee sam ANS wengtes of acs 9 . 
ah AoE t -09=661 HOMA RANI 
2 oe 18. ae OF DEATH (Enter only one couse per line for (0), (b), pnd (c)) INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: eee pep all aa y) OSE ANPOEATH 
£ e 3s g “uy } IMMEDIATE bes ee AAK 
828 3 Conditions, if ony, which gove we lte SS C A a) = sh fre sai 
26 255 rise to immediote couse (0), 
Sousa . 4 DUE i 
& 
fmeoo stoting the underlying couse 
2) i ieee 
“a ga i, > | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee nal 
a 3 = Sa =) i  — ~ i 
= ge 2 yes (] 
25275 Ss 
= iR-) 2 © | 20o. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
= = a= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Se. S [CIE EITHER, NOTIFY MEDICAL EXAMINER) 
Sus os S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 cas $ Hour “o.m. wi oO Not We) foctory, street, office bldg,, etc.) 
4 = p.m. ot work ot worl 
Se ; : 
Bs 21. | certify that (I) (this haspital) i eae the pase! fram 19.6), ta_/2/ , 19.47, that (I) (we) last 
Sess saw the deceased alive an. G2. and that death accurred a AM, fram causes and an the date stated abave 
sees 
ow MS 
Ae 
SOse PHYSICI 22d. ADDRESS 
2°38 NESE TYES JOHN B. DAVIS, M.D if ST BU 
a 7s 
3s SS 0. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
eee 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 12/20/67 PROSTBURG MEMORIAL PARK PRO 
io nee aoe ee SOWERS ,JAPER sovERs FUNG AL ae REC'D BY REGISTRAR 
2 = 


Kou A Fi 


ARYLAND 
ISTRAR’S “SIGNATURE 


ns 
=> 


R 
5 


Ia 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


DUE TO 


1 | 162960 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

f f CERTIFICATE OF DEATH 
£ 
3 ay is 1. HAG or cen 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befote odmission) 
ao) os o. COU o, STATE b. COUNTY 
sos ALLEGANY MARYLANO MARYLAND ALLEGANY 
= if gf = b. CITY OR TOWN (if outside rebpersie ns c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o wy Pe, own} 
zl CUMBER AT 16 days CUMBERLAND, —MARVEAND c/ 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Fe RETDENCE 
Ss gc 50 MEMORTAL HOSPITAL,CUMBERLAND, MD CRESAPTOWN ,MD. ves (] NO. 
= s 3. Dace oH First Middle Lost 4, Pag Month Doy Year 
ea = ‘Type or print) SGA Isaac D THOMPSO Cr DECEMBER y W 67 
= @ 53 “MA IE 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (| 8. DATE Bf ti » 8 8 P és (risers IF UNDER 1 YEAR | IF UNDER Af 
= 3 WHITE | whown pivorcto [] C®/ 189 2 
x i= 69 ys. 
3 e 1Do. USUAL OCCUPATION (Give kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
a 2 during most of working life, even if retired) INDUSTRY FE é ’ COUNTRY? 
2 §8 Timber Worker Laborer (retired BEKKH. PENNA. Skea 
ie x 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S Ks : 
5 = BY] THOMPSON pavia Clara Stewa 
= é tte WAS BECEED ne Ay U.S. ARMED roe ret 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
iJ = es, NO, oF UNKNOWN) yes give war or dates of service, 
3 E 2 i 8-6879 [MEMORIAL HOSPITAL CUMBERLAND, MD. 
£ 0 ie CAUSE OF DEATH (Enter only one couse per line f 
ES ie PART |. DEATH WAS CAUSED BY: 
2 S Vs V/A IMMEDIATE oes o 
$ 
>. 
s 
z 
= 
@ 
= 


or attending physician. 


Ea () 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wau 
ifs 2 
s: = Oech APA DLA ys [et xo [) 
= | 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATI 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf m0. “Ths! OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
= Hour’ o.m, While Not While foctory, street, office bldg., etc.) 
ot work pt work y 


al) tere Me de we from TP LF] \9 rode _ ff 7/7, \9E 7 that (I) (we) last 
m 


ond that deoth o¢curred ot couses ond on the dote stoted obove. 


d with the State Dept. of Heolth prior to burial, crematian, or removal, ond in any event, within 72 


(| 2b. DATE 
ATTENDING MED. STAFF 
vor re.. MD. PHYS. Borer O pis OO] 72 6 


je 3 should be detached for use as the burial- 


c 
2 
2 
a 
3 
s 
oy 
a 
iS 
§ 
s 
_ 
= 
5 
c 
2 
a. 
e 
= 
z 
& 
= 
£ 
5 
2 
S 
= 
5 
© 
ol 
m 
a 
= 
3 
2 
ay 
Ay 
i 
s 
. 
3 
i 
i=} 
2 
53 
S 
$5 
mo 
2° 
a 
£= 
zz 
2 = 
ee 
=a 
ey 
on 
2 
sé 
ea 
fA 
ae 
3 
S2 
Lo 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Ze, PHYSICIAN'S 2d. OORESS 
aA 1 Ay 
oe { iH iN jal. nan moe arid 
= 
cS 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
So BURY Atos) 12-7-67 Chalk Hill Lutheran Cemt| Chalk Hill Fayette, Penna. 
aa 24, FUNERAL DIRECTOR ADDRESS 2S0. RECO BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR A 4) . “ 
SEM H. Lee Sileox 10h Decatur St. Cun 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q4 

, 16291 CERTIFICATE OF DEATH 16282 
. 
3s ¢ 7M) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
=o 2 o. COUNTY a, STATE b. COUNTY 
5 2s ALLEGANY MARYLAND MARYLAND ALLEGANY 
= «3 33 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give nearest tawn) 4 ; 
2, 4 CUMBERLAND LIFE CUMBERLAND ey 
= eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, a i hae 
= nS ? 
. a 112 COLUMBIA STREET vs CL] No £x 
= ss J: me oe First Middle ‘| DA Doy Year 
= Fed 
pe Se (Type or print) Pg WAGNER DEATH DEC. pe 196 
$ © Fa S. SEX 6. COLOR OR RACE 7. MARRIED ip.) NEVER MARRIED. [eal 8. DATE OF BIRTH Lx ee inser R 
3 = last birthda 
g ez MALE wivoweo [} oworceo []| JAN. 13,1892 sal) 
w = . 100. se ae aN kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
2 oS during most of working life, even if retired) INDUSTRY COUNTRY ? 
$ Ss iLASS BLOWER ALLEGANY, MARYLAND 
2 To 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES eS 
s S28 CONRAD WAGNER ABETH 
£ a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 25 (Yes, no, orunknawn) |(If yes give war or dotes of service 
=& 2& NO 405 6507, | MRS. VIVIAN WAGNER, CUMBERLAND, MD. 
= a INTERVAL BETWEEN 
- So PART |. DEATH WAS CAUSED BY: 
2 5 IMMEDIATE CAUSE (0) 
os ba 


Conditions, if ony, which gove () 


After this certificote hos been signed by the ottending physician and completely fillefin B 


2 
a] 
r=) 
. e 
Ss 2 
23882 
ase 3S rise to immediate cause (a), 
e j 
2 = mr stating the underlying cause ici 
25 825 fost. () 
e266. As 79, WAS AUTOPSY 
Hb Lee 3 PERFORMED? 
Bee's (5 a an pid, vs) NO § 
Ss 252 = DCCURMED. (Enter hoture af injury in Port | or Port Il of item 18.) 
cs2tcs & | OR CONTRIBUTING L? CAUSE OF DEATH 
Be 53 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo nda S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20f. (City or town) (County) (tote) 
hat es Ts s Hour a.m. While -— Not While 
2. BS = p.m. 19 pier il Pee 1 
ae ee 21. | certify that (I) (this haspital} attended the deceased fram__Jzgsae—_, EQ, to_“-- sf _, 19.47, that (I) (we) last 
Ge 35 saw the deceased alive an_#t.~S~ 1 9_£#"2, and that death accurred at gg 24M, fram causes and an the date stated abave. 
<2 Sas 2a, ‘SIGNATURE inane ae me 22. DATE SIGNED 
a \ 
Sexls pays. EX) omrecron_ CD pays. CJ 
2>o8= Te. PHYSICIANS 72d. ADDRESS 
= £ = oe NAME (Type) 
&-Sss WEL 5 
s 23 33 ) Bo. Simi org 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eae REMOVAL (Specify! 
ex ons BUR IA BC. 13,196 SUNSET MEMORIAL PARK IMBERLAND, MD 
bad 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATUR 
VRAIS BYRON KIGHT CUMBERLAND, MD. onte A 1967 CCLearbeg aroha, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 16292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16283 
HEALT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
Allegany MARYLAND : Maryland Alle 
b. CITY OR TOWN (If outside c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Eckhart F 


24 hours after death. If any delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


; Rl e. 1S RESIDENCE 
d. STREET ADDRESS ON A FARM? 


2 
a 
2 
2 
5 
a 
a yes [_] NO 
s a DECEASED lost 4 DAE Month Doy Year 
27 = (Type o print Albert 1 Watkins bath December 14, 19 67 
6 £ 5. SEX © COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED ["]| B. DATE OF BIRTH 9, AGE {In yeors [IFUNDER LYEAR [IF UNDER 24 HRS. 
~ Vea : irthdoy) [Months Min. 
See ae Male White wipoweD [7] pvorceD []| July 1, 1890 Ys. 
Eze 23 To, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Sots 5 during most of working lile, even if retired) INDUSTRY COUNTRY 2 
sr ge Retired Engineering Dept. Celanese England Jp Se Aw 

oh cra 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

€ Se " 
25 23 Charles Watkins Unimown 
Se eS is WAS DECEASED 4 RUS. ARMED FORCES? "16. SOCIAL SECURITY WO. 17. INFORMANT Address 
ies = es, r unknown: yes give wor or dotes of service, F, 
of Es Ne f 213~09-6594 |Donald Watkins, Frostburg, Md. 21532 
= st 
fs = a: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) nrayaE galled 

Ze PART |. DEATH WAS CAUSED BY: 

“3 £5 : IMMEDIATE CAUSE (o) Coronary Occlusion Swede 
: eH: 4 [ DUE TO 
5 ea 1 
2 22 Conditions, if ony, whith gove w) Coronary Sclerosis --- 
25 “ape fise to immediote couse (0), BaeaG 
a a9) i stoting the underlying couse 
23 sf ig ae 0 
See, ee <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ss 23 2g vs [) 40 §] 
esr ee = | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

~ Bs & | PRIMARY C1 or CONTRIBUTING CD 
Seeks © | CAUSE OF DEATH, 
ene S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f (City or town) (County) (Store) 
fe5 s, e I Hour o.m. 19 Ms Oo Nogaibie oO foctory, street, office bldg., etc.) 
Speeds p.m. ot work ot worl 
5o7 S 6) = * . . . ets 
ge 5 a a 21. I certify thot | took charge af the remains described abave, held an Autopsy [_], Inspection [Inquiry [fond in my opinion 
®sy £ = deoth resulted from:  Noturol couses Accident [J], Suicide [1], Homicide [[], Undetermined manner (J 
23 4 a s , , CHIEF MEDICAL EXAMINER [_] 
se Pes SIGNATUR Lora Heth hte) mp, ASSistant mepicar examiner [1] pat 
2esee 2) ae : 4 b DEPUTY MEDICAL EXAMINER LX December lh, 1967 
25 >F5 NAME (Type) Benedict Skitarelic, MeDe Address (street, city, town, or cou 
gott s 730. BURIAL, CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
22 H 

“2 Bult Bt rect Dec. 17, 1964 Eckhart Cemetery Eckhart, Md. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


Joseph R. Durst, Sr., Frostburg, Md. 21532 | oar 2 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after death. 


] a 1 6 9g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UV CERTIFICATE OF DEATH 16284 
22s ; |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos ° OUMALLEGANY meta || ON MARYLAND °°” ALLEGANY 
2 35 b. au OR Loma outside Rosperele limits, « LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs COMBE RLANBS "WARYLAND DAYS CUMBERLAND. JM Pa 
eg ___| 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS, & 39° © E* 6S RESIDENCE 
BAS) 50| MEMORIAL HOSPITAL, CUMBERLAND, MO} CUMBERLAND, MO. vs CF} wo 
3. NAME OF First ‘Midd! bast 4. DATE Month Doy Year 
sie DORIS EILEAN - WHITE [a DECEMBER 21 96 
S. SEX 6. COLOR OR RACE 7, MARRIED Ee NEVER MARRIED. oO B. DATE OF BIRTH Be AS In ents JF UNDER | YEAR 1 
FEGALE | WHITE | woowo  — ovore GE] 5/29/1925 sad _ 


12. CITIZEN OF WHAT 


COUNTRY? 
U.S.A, 


11. BIRTHPLACE {County & Stote, or foreign country} 
KINGWOOD, W. VA. 


14, MOTHER'S MAIDEN NAME 


ifs. USUAL CCU ANON sens ai of rot done 10b. KIND OF BUSINESS OR 
luting ppost.of working lite, even if retire INDUSTRY, » 
LELRERS Congectionary 


13. FATHER’S NAME 


Then please remove carbon pa 


, cremation, or removal, ond in any event, wif 


WILLIAM MESSENGER ABA, CASE 
E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, eran) (If yes give wor or dotes of service)} 
E 0 MORTAL HOSPITA MBF RL AND, Mp 
= 1B. CAUSE OF DEATH {Enter only one couse per line for {o}, (b}, ond {<).} ’ a9 INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: tania es eee KAevrf ONSET Aye DEATH 
= UMMEDIATE CAUSE {0} pa ET et Gd 


“UsoKX DUE TO ‘ 
Conditions, if ony, which gove (b) CLewroe. vabrdta Koo? Astras, a 
tise to immediote couse {o}, DUE To 
WHA tndrewoynty j Mlirt hrumety | 40 Ge 
a PEs / 7 


stoting the underlying couse 
BM sae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


=e PERFORMED? 
3 2 D p pg » 
5 py Yin hfe in, Vatel r onat [/ fee.b 7 ves] No [ 
= NI 20b. DESCRIBE H@W INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 9 otwork L] otwork C1 


After this certificate hos been signed by the attending physician ond completely fill 


21. | certify that (l) (this haspital) attended the deceased fram__~ 94a: 1960 Pek: 1962., that (I)*twa) last 
saw the deceased alive an B. o hee t 19_G* and that death accurred ot 42050 ‘fom causes and an the date stated abave. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. af Health priar to buri 


e 220. SIGNATURE 22b._ DATE SI 
Z be At Von Ofer, MP vo MEO Dee OE | A der GD 
= 2c. PHYSICIAN'S 2d. ADDRESS 
z name (Type) DR, W.A.VAN ORMER 122 SO. CENTRE STREET, CUMBERLANI 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
3 Bute 12/23/67 SS, Peter & Paul Con, Cumberfand, Akfegany Md, 
ahs 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aS) H, Wayne George Cumberland, Md, PEC 27 196 jp Horley Josep. 


after death. 
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The law requires that the death certificate be executed within 24 hours gf 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
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3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 6294 DIVISION OF VITAL RECORDS, 301 'W. PRESTON STREET, AW as MARYLAND 21201 
“*GERTIFICATE: OF DEATH °° 16285 
1 ae ea L E GA N Y a USUAL RESIDENCE (Where deceosed lived, H gion: Residence before odmission) 
. MARYLAND : MARYLAND ALLEGANY 
b. CITY DR TDWN {If outside corporate limits, c LENGTH DF STAY IN Ib © CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ae HE CUMBERL'AN D 1 DAY CUMBERLAND, MD. = 
NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) od, STREET ADDRESS RESIDENT 
MEMORIAL HOSPITAL 220 FULTON ST. ee 
3. NAME OF First Middle ATE Month Day Yeor 
CEASED NETTIE JONES WOODSON [‘e oF sic, - 4. ae 
5. SEX 6 COLDR DR RACE | 7. MARRIED [—) NEVER MARRIED []| & DATE DF BIRTH %. gy yeors | IFUNDERT YEAR TIF TAR 
FEMALE Fl wioower X) —oworced | «1-3-8 Pj ile ba 


ie USUAL OTH GNe End of peste 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, of foreign country) 12. CITIZEN OF WHAT 
luring most fyarsia life, even if retired) orviteeh HOTEL FROSTBU RG, MD. COUNTRY ? U a S 5 A bs 
13. FATHER'S NAME Ta. MOTHER'S 

MBMNX DENNIS JONES FLORENCE FORD 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 1NFORMANT Address 


Peg peeks) Misia hueronaee, ai 25-12-2068 MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH {Enter only one couse per line for {0), (b}, ond {c' x a INTERVAL BETWEEN 
_ PARTI. DEATH WAS CAUSED BY: Vey a iG Dine 
+f (MEDIATE CAUSE (0) ie =a é 
UE TO 


ONSET AND DEATH 
Conditions, if ony, which gave (b) 
tise to immediote couse {o), 


stoting the underlying couse DUE TO 
oh oes = 9 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ue 
3 Sess 9 
5 yes) no () 
& | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING LJ CAUSE DF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
2 Hour “o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 otwork L] ofwork [J " 
2). | certify that (I) (this haspital) attended the dece fromp{Z BP iL Aas ayes nn {I} (we) last 
saw the deceased alive an_/t“\— 1940 and that death occurred 4 M, from couses and on the date stated obove. 
Tio. SIGNATURE , /) arith i ae ES ATE SIGN 
I f Yt f : kf ) MO. PHYS, [)—sirector OO pays. C0 wy 
Tc. PHYSICIAN'S 22d. ADDR 
nuuctiee) DR. B. SCHINDLER [™ “@ilweerLaND, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) ad 
MOVAL (Specifi 
Boras” 12/ 7/1967 Woodlawn Cemete Cumberland Alleg 


24, FUNERAL DIRECTOR. “S| , oF ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Ps a ‘ 
Salto Ave, Cunberlamy, MES 6 folimibrg Yooege 
a 7 +; 1h 


This certificate shauld be executed within 24 hours after death e 


TO DEPUTY 2. EXAMINER 


~ 


wD 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit! 


5 may be retained for yaur files. 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (j 
6M 1/67 


16295 


DIVISION OF ieee 


> ik ave Ti LTIMORE, MARYLAND 21201 
X ER’S ERTI ATE OF DEATH 16286 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY a, STATE b. COUNTY 
A ANS HARI MARYLAND ALLEGAN 
BL CITY OR TOWN {iT outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (It outside corporate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) ; 
IMBERLA CUMBERLAND f= 
d. NAME GE HOSPITAL OR INSTITUTION (If nat in hospital, give street address) cd. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
VEMORTAL HOSPITAL 509 DRYER AVE. ves_[]_xo Gil 
3, NAME OF First Wid! Lost 4, DATE Month Day Year 
DECEASED Peres OF 
Type or print) RERN MAR ZMOS ZI WER DEATH DEC 96 
S. SEX 7. MARRIED [ae NEVER MARRIED [“] | 8 DATE OF BIRTH 9. AGE {in yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthday) | “Months Hours | Min. 
MA iH wipoweo [] pivorceD [[] PR yes. 
To. USUAL OCCUPATION (G0 kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
EY ~ IMBERLAND JARYLAND ‘i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R Wi $H/ Mck] sh OR f R 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ne gLunlerewn) {" yes give wor at dates of service! 
MR PATRICIA TANENAKA —TORRENCE — 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢)) 


PART I. DEATH WAS CAUSED BY: 
~, 3, IMMEDIATE CAUSE ( 


G 2 
Canditions, if any, which gave ( 
tise ta immediate cause (a), 


(0) 


Acute Barbiturate Poisoning 


ovarma vate 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


b) 


(Intermediate type Barbiturate) 


stating the underlying cause DUE To 

ll © 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN tN PART 1(a) 19. Pea 
=] 
= Ys so 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Se | PRIMARY L] or CONTRIBUTING C 
~ | CAUSE OF DEATH. 
S120. TIME DF INJURY Month, Day, Year 20d. INJURY DCCURRED 2e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m 19 AneareE) ante <Le) 


2h. | certify that | taak charge af the remains described abave, held an Autopsy [XJ, 
Noturo! couses [_], 


Adbteal 


death resulted from: 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


O. 


Accident 


Suicide (I, 


Inspection §X], Inquiry fx 
Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER EEN ap) 
DEPUTY MEDICAL EXAMINER KKDecember 27, 1967 
Address (Street, city, town, or coun 901 


and in my opinion 


MD. 


230. BURIAL, CREMATION, 


“aunt 


23b 


DATE THEREDF 


24, FUNERS® DIRECJOR 
aotte 


1 FOUTS 5 Ted 


EC. 30 49 


Ape: Snr. 


Wd. LOCATION (City or Town) (County) (State) 


ALLEGANY MD. 


